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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 40 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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NONTUBERCULOUS 
THORACO-PULMONARY DISEASE 


Achalasia of Cardia, Carcinoma of Oesophagus, 
and Hypertrophic Pulmonary Osteoarthropathy. 
M. A. Peyman. Brit. M. J., January 3, 1959, No. 
5113: 23-25. 

A case of achalasia of the cardia of 23 years’ 
duration is deseribed in which carcinoma of the 
middle third of the esophagus developed in associ- 
ation with hypertrophic osteoarthropathy. The 
occasional development of carcinoma of the 
esophagus in patients with long-standing achalasia 
is emphasized. Although the early diagnosis of 
this complication is often difficult, regular obser- 

ration of patients with achalasia is important. If 

superimposed esophageal carcinoma sus- 

pected, esophagoscopy as well radioscopy, 

preceded by adequate lavage, should be promptly 
carried out. Exfoliative cytologic examination 
may also be of value in these patients. 

The risk of carcinoma in patients with achalasia 
is probably negligible only in those in whom per- 
manent dilatation of the cardia is achieved during 
the early stages of the disorder. It is possible that 
the daily passage of a bougie over many years 
further contributes to the development of chronic 
irritation of the esophageal mucosa. The develop- 
ment of hypertrophic pulmonary osteoarthrop- 
patients with achalasia may be an 
carcinoma has 


athy in 
indication that an esophageal 
developed, with secondary spread to the pleura 
and pulmonary tissue (Author’s summary ). 

A. Ritey 


Agammaglobulinemia and Respiratory Infections 
(in Spanish). J. Foce. pe Kore, I. 
Kore, J. ALVAREZ, and M. Drevs. Térazx, June, 
1958, 7: SO-118. 

A 17-year-old girl with a history of repeated 
respiratory infections since the age of 3 was 
studied and found to have agammaglobulinemia 
on the basis of electrophoretic and chemical deter- 
minations on plasma. She had been proved to 
have bronchiectasis at the age of 15. Bone marrow 
examination showed complete absence of plasma 
cells. Marked splenomegaly was present. Elect ro- 
phoretic studies on other members of the family 
revealed 2 brothers with hypogammaglobulinemis , 
and normal plasma protein patterns in 3 sisters 
and beth parents. One brother had died of en- 
cephalitis at 10 months of age. 

The patient was treated with y-globulin, 0.15 
ec. per kg. of body weight at periodic intervals, 
broad spectrum antimicrobials, and general sup- 
portive measures, with marked clinical improve- 
ment. She has had no acute exacerbation of her 


respiratory symptoms or diarrhea since treatment 


was instituted. The case is considered to be one of 
congenital agammaglobulinemia. 
F. Perez Pina 


Aneurysm of the Main Pulmonary Artery. G. 
Sairnu. Brit. J. Surg., January, 1959, 47: 373- 
374. 


Aneurysm of the main pulmonary artery is rare. | 


The case is reported of a 41-year-old woman with 
mitral stenosis and a pulsatile swelling on the left 
upper heart border of the heart shadow on roent- 
genogram. At left thoracotomy, the heart was 
found quite overshadowed by a large aneurysm 
originating from the root and occupying the whole 
extent of the main pulmonary artery trunk. The 
sac was globular, 4 inches in diameter, and tense. 
The index finger was introduced into the left 
atrium and tight stenosis was found which was 
opened to 3 em. without producing incompetence. 
After closure of the auricle the pericardium was 
stitched tightly around the sac. The patient had 
satisfactory convalescence, apart from auricular 
fibrillation on the third postoperative day, which 
reverted to sinus rhythm after exhibition of digi- 
talis. Roentgenographic examination on follow-up 
study indicated that the aneurysmal sac was less 
prominent, although there was still a faint systolic 
murmur over the pulmonary area. 

Little has been reported of treatment of pul- 
monary artery aneurysms. In a case of idiopathic 
dilatation of the artery and its branches in a child, 
Taussig in 1947 reported that Dr. Blalock wrapped 
the dilated vessel with celiophane. The favorable 
outcome to date in the present case appeared to 
depend on the fact that it has been possible to 
lower the pulmonary arterial pressure by correc- 
tion of the stenosis. This, together with close 
investment of the sac with pericardium, appears 
to have arrested the growth of the aneurysm. 

R. E. MacQuiaG 


Segmental Pulmonary Artery Aneurysms with 
Peripheral Venous Thrombosis. J. P. HuGues 
and P. G. 1. Srovin. Brit. J. Dis. Chest., Janu- 
ary, 1959, 53: 19-27. 

Two cases in which pulmonary artery aneurysms 
and peripheral venous thromboses coexisted are 
described in detail, and similar cases in the litera- 
ture are reviewed. With a known history of venous 
thromboses, the possibility of progressive 
thrombo-embolic occlusion of the pulmonary 
circulation must be seriously considered, as 
hemoptyses are common in this condition. How- 
ever, the bleeding is not usually so severe and is 
almost always accompanied by progressive dysp- 
nea and cyanosis, and often there is evidence of 
pulmonary hypertension. 
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The roentgenographic diagnosis of aneurysms of 
the segmental pulmonary arteries is difficult; the 
lung opacities are often taken to be neoplastic, or 
interpreted as enlarged hilar nodes. It is not al- 
ways easy to decide if the pulsation seen on screen- 
ing is expansile or transmitted. Even the latter 
does not exclude an aneurysm, as it may well be 
partly filled with thrombus. Pathologie descrip- 
tion is given, and it is suggested that the pulmo- 
nary artery aneurysms may be related to a 
qualitative defect, possibly congenital, in the 
bronchial arteries. 

M. J. SMALL 


Bronchiectasis in the Maori. J. R. Hinps. New 

Zealand Med. J., August, 1958, 57: 328-332. 

A study of the incidence and type of bronchiec- 
tasis found in the Maori and European peoples 
living in the Auckland province is described. It 
was found that the Maori show a greater incidence 
of this disease and that the saccular and cystic 
forms of bronchiectasis are strikingly frequent in 
this people. Neglected respiratory infections dur- 
ing childhood or congenital factors may possibly 
account for the increased incidence of bronchiecta- 
sis in the Maoris. 

R. Scuick 


On the Relation Between Chronic Bronchitis and 
Bronchial Carcinoma (in German). E. Gyurecu- 
VAc6 and M. Scuerrer. Schweiz. med. 
Wehnschr., November 8, 1958, 88: 1132-1136. 
The case histories of 126 patients with bronchial 

carcinoma were investigated; 81 (64 per cent) 

suffered from other lung diseases as well. Recur- 
rent pneumonia, pulmonary tuberculosis, pleurisy, 

or chest trauma were revealed in the history of 33 

(26 per cent), and longstanding chronic bronchitis 

in 48 (38 per cent). Fourteen (11 per cent) were, in 

addition, asthmatic before the bronchial carci- 
noma developed. The pulmonary function tests 
demonstrated symptoms of diffuse bronchiolar 
obstruction in 107 (85 per cent). In 85 (65 per cent), 
bronchial spasms were present. The high number 
of patients with a history of bronchitis and 
asthmatic symptoms suggests a possible etiologic 
correlation between these and bronchial carei- 
noma. 

J. HAAPANEN 


Bronchopulmonary Sequestration in Infancy and 
Childhood. C. L. Warner, R. L. Brirr, and 
H. D. Rintey. J. Pediat., November, 1958, 53: 
521-528. 

Bronchopulmonary sequestration is a congenital 
pulmonary ectopia or sequestration associated 
with an anomalous artery, usually originating 
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from the aorta. Two cases occurring in children, 
one intralobar and the other extralobar in type, 
are reported. The latter was associated with 
congenital absence of the pericardium; both 
patients were cured by surgical extirpation of the 
involved segment. A selected review of the litera- 
ture emphasizing the various theories as to 
embryologic origin, pathology, and clinical mani- 
festations of bronchopulmonary sequestration is 
presented (Authors’ summary). 
M. J. 


Pulmonary Bullae and Infection. B. Go.pera. 
Brit. J. Dis. Chest, January, 1959, 53: 57-61. 
The relationship between emphysematous 

bullae and pulmonary infection is discussed. 

Seven cases are described which illustrate the 

development and regression of bullae associated 

with tuberculous and acute pyogenic infections. 
Infection of emphysematous bullae, either by 
pyogenic organisms or by tubercle bacilli, is not 
as infrequent as might be thought from the scanty 
literature on the subject. Recognition of the true 

etiology in such a case will save the physician a 

great deal of anxiety and will sometimes spare the 

patient unnecessary and potentially harmful 
operative interference, as these cases are not 
infrequently diagnosed as empyemas and sub- 
jected to rib resection. In the majority, adequate 
conservative treatment will result in satisfactory 
resolution, and it is only in a small minority that 
surgical measures—either cavity drainage or 
resection—are required. These measures can 
usually be carried out at a time of election and not 
as an emergency. 

M. J. 


The Cellular Detection of Carcinoma of the 
Esophagus. T. Gernart and R. M. Granam. 
Surg., Gynec., & Obst., January, 1959, 108: 75-82. 
Five-year survivals following surgical excision 

of malignant tumors have been reported, but they 

represent less than 5 per cent of the cases seen 
each year. Several aspects of cancer of the 
esophagus induced cytologic study of exfoliated 
cells: (1) Usually, the only early symptom is dys- 
phagia which may be slight for weeks and months; 

(2) after surgery or X-ray treatment, increased 

dysphagia may develop, and it is often difficult or 

impossible to determine by barium study or 
esophagoscopy whether this is a result of recurrent 
disease or of scar formation; (3) over 95 per cent 
of carcinomas of the esophagus are of the squa- 
mous cell type and are similar in many respects to 
cancer of the uterine cervix. 

It is possible that the phenomena of sensitiza- 
tion response and radiation response described by 
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Graham and Graham in relation to uterine cervical 


of the esophagus. Not only have these been a use- 
ful prognostic index in cancer of the cervix, but 
they are proving a valuable aid in deciding 
whether surgical excision or radiotherapy is the 
treatment of choice for a given patient. Washings 
obtained from the esophagus by means of the 
Levin tube have given more accurate results than 
those obtained through the esophagoscope, which 
were often unsatisfactory because the esophageal 
cells have been obscured by blood, presumably 
from the trauma of passing the esophagoscope. In 
carcinoma of the esophagus, correct positive wash- 
ings were obtained in 89 per cent of the cases and 
false negatives in only 5 per cent. In adenocarci- 
noma of the cardia, confirmed by surgical explora- 
tion in 25 patients, positive results were obtained 
in 16, negative in 5, and doubtful in 4. In 58 cases 
in which cancer was not present, but including 
strictures and other benign causes of inflamma- 
tion, there were no false positives, although 17 
were reported as doubtful. Cytologic examination 
of the esophagus for detection of carcinoma ap- 
pears to be quite useful. 


R. Ek. MacQuiee 


The Predisposition to Croup. H. Eisner. Am. J. 
M. Sc., January, 1959, 237: 92-114. 

The age of the child, sex, time of the vear, and 
length of operative procedure are all statistically 
significant in bringing on croup after endotracheal 
intubation. Neonates, who presumably possess 
the larynxes of smallest diameter, are practically 
never afflicted with postoperative croup, whereas 
the 1- to 3-vear-olds in whom the struggle for 
neuromuscular control is of paramount impor- 
tance are the most susceptible. There is proposed a 
theory of croup which states that the incompletely 
gratified early feeding instincts are ‘“‘remembered”’ 
by «a vagal center and later combine with the 
tensions of the 1- to 3-vear-old during his sphincter 
and muscle control training and, in the presence 
of a precipitating agent (infection, endotracheal 
intubation, conflictual infantile fantasy), are re- 
leased to bring on the croup attack. 

W. J. STEININGER 


Isolated Bullous Cyst of the Lung (in Italian). A. 
Mepa and G. Natrrero. Gior. ital. 
November-December, 1958, 12: 329-340. 
A short description is given of 9 cases of isolated 


tuberc., 


bullous eyst of the lung. On the basis of data 
quoted from the literature and directly obtained, 
the distinction is maintained between cysts of 
embryonic origin and eysts depending on a process 
of involution of the lung. Differential diagnosis 
with pneumothorax, pyopneumothorax, interlobar 


eancer may be applicable in some form to cancer 
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abscess, and pulmonary rarefaction is particularly 
emphasized. Finally, the possible evolution of 
this alteration and its therapeutic management 
are discussed. 

I. ARCHETTI 


Multiple Hydatid Cysts of the Lung. Report of a 
Case. E. H. J. Berry and R. 8. R. Francis. 
New Zealand Med. J., October, 1958, 57: 479-482. 
New Zealand is one of the countries recognized 

as having a high incidence of hydatid disease. In- 
volvement of the chest is just as common as liver 
involvement and, of 946 cases admitted to hospi- 
tals because of hydatid disease, one-third had 
involvement of the chest. 

A ease is described of a young male with mul- 
tiple, bilateral pulmonary hydatid evsts. Observa- 
tion extended over a 10-year-period during which 
the patient had a stormy course. He spontaneously 
coughed up at least 25 cysts, and each such episode 
was attended by a rise in temperature, an increase 
in cough, a salty taste in his mouth, and frag- 
ments of the expectorated cyst in his sputum. The 
last remaining cyst had to be removed by thora- 
cotomy, and the patient subsequently did well. 


Chest roentgenograms are presented showing the | 


various stages in this patient’s disease. 
R. Scnick 


Hydatid Cyst of the Liver Causing Suprahepatic 
Portal Hypertension (in Spanish). F. Ferrerra- 
Berruttri, M. Arcos Perez, F. Menpy No- 
RIEGA, and H. Sevinke. Térar, June, 1958, 7: 
133-141. 

A ease of suprahepatie portal hypertension due 
to a hydatid cyst of the right lobe of the liver in a 
24-year-old white woman is described. The cyst 
invaded the left lobe of the liver and opened into 
the left suprahepatic vein. Fragments of the 
hydatid membrane were found to have embolized 
to the main pulmonary trunk and both pulmonary 
arteries. Clinically the case had been character- 
ized by abdominal pain, marked hepatomegaly, 
splenomegaly, ascites, and prominent collateral 
circulation. The diagnosis had been suspected 
ante mortem, 

F. Perez Pina 


Anomalous Course of Left Pulmonary Artery: A 
Cause of Obstructive Emphysema in Infants. 
F. E. Suerman. J. Pediat., January, 1959, 54: 
93-98. 

A ease of infantile emphysema due to bronchial 
compression and obstruction by an anomalous left 
pulmonary artery is described in a 6-month-old 
infant who died. The clinical features of this 
anomaly as illustrated by this case include: onset 
of respiratory difficulty in the neonatal period, 
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prolonged expiratory phase with wheezing, and 
right-sided, multilobular emphysema with medias- 
tinal shift to the left. This is the ninth case of this 
anomaly to be reported. Anatomic and clinical 
similarities in the 9 known cases indicate a definite 
entity. 

If the clinical diagnosis is made, surgical cor- 
rection should be attempted through a right 
thoracotomy. In the only reported surgical suc- 
cess, the anomalous artery was divided, rerouted 
to its usual, anterior position, and reconstituted 
in this location by anastomosis of the cut ends. 

M. J. 


Pediatric Empyema: A Second Look at its Inci- 
dence and Importance. W. B. Kiesewerrer, 
J. R. Rusnock, and B. R. Giroany. J. Pediat., 
January, 1959, 54: 81-86. 

The incidence of pediatric empyema, 
specifically staphylococcal empyema, is showing 
a marked recent increase according to an analysis 
of 68 cases seen in a children’s hospital in two 
5-vear periods, namely, 1940 to 1945, and 1952 to 
1957. This entity is an important one because of 
the high incidence and high mortality under 1 


and 


year of age. 

The treatment of this condition is surgical, em- 
ploving the 3 principles of exudate evacuation, 
antimicrobial specificity, and ventilatory re-ex- 
pansion. Only one death occurred in surgically 
managed cases, all other mortalities falling among 
“eonservatively’’-handled cases. In recent years, 
surgical aspirations alone have yielded satisfac- 
tory results in selected cases (after authors’ sum- 
mary ). 

M. J. Smauu 


Tropical Pulmonary Eosinophilia. J. Karixs. 1. 
J. Australia, December 6, 1958, 45: 773-775. 
The writer presents a review of the typical 

symptomatology and physical findings in patients 

with tropical pulmonary eosinophilia, and adds 5 

eases of his own to the literature. All 5 patients 

manifested generalized filariasis as the underlying 
condition for the tropical pulmonary eosinophilia, 
and all responded to treatment with diethyl- 
earbamazine (Hetrazan“). Tropical pulmonary 
eosinophilia is a disease confined to the tropics 
and has been known to occur in India, the Far 

East, the Australasian region, Africa, south 

Central America, and Europe. It is noteworthy 

that tropical pulmonary eosinophilia is distributed 

throughout the world in exactly the same fashion 
as filariasis, and the writer presents a convincing 
argument that tropical pulmonary eosinophilia is 
an allergic reaction to the presence of these micro- 
organisms within the body. 

It is maintained that tropical pulmonary eosino- 
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philia is much more common than generally ap- 
preciated because: (/) only a minor fraction of all 
patients treated for acute or chronic bronchitis 
throughout the tropics reach the roentgenography 
department or laboratory; (2) as soon as filariasis 
is diagnosed, the treatment is instituted without 
any further investigation of the patient’s condi- 
tion or symptoms. This treatment probably also 
cures a few patients with tropical pulmonary 
eosinophilia; (3) arsenicals are widely used in the 
tropies and this might have cured a few patients 
with tropical pulmonary eosinophilia as well as 
other conditions; (4) some kind of allergy to mi- 
crofilaria and their products of metabolism is 
necessary to cause the symptoms and signs of trop- 
ical pulmonary eosinophilia. Allergic reactions 
are seldom seen among the native people of tropi- 
‘al countries, and this might explain why not 
every patient suffering from filariasis develops 
tropical pulmonary eosinophilia. 
H. J. Simon 


Idiopathic Mediastinal Fibrosis. N. R. Barrerr. 
Brit. J. Surg., November, 1958, 36: 207-217. 
The purpose of this paper is to argue that idio- 

pathic mediastinal fibrosis differs from fibrosis 
known to have been caused by chronic granuloma- 
tous conditions, and to enumerate certain other 
diseases comparable in pathology and effect. As a 
rule, the symptoms of this disease appear out of 
the blue in a patient who has previously been 
healthy. In a typical case the first symptom is 
puffiness of the face and arms, especially in the 
morning. In the second clinical phase are added a 
dusky color of the face, neck, and arms and perhaps 
telangiectasis with dyspnea, giddiness, tinnitus, 
headache, and epistaxis or hemoptysis. After 
about 6 to 9 months the patient enters 
the third phase in which, as the years pass, 
there is progressive relief of many signs and 
symptoms, but the patient never again becomes 
totally free from disability. Autopsy reperts have 
not been helpful because the consistency of the 
tissues alters after death. 

At operation, the surgeon finds in the front of 
the mediastinum, and usually toward the right 
side, a mass of woody, white, fibrous tissue, vary- 
ing in size from « plum to an indefinite plaque 
like a pancake. The most striking thing about it is 
that it is so hard and fixed that malignant growth 
is suspected, and the correct diagnosis can some- 
times only be made by biopsy. The risk to life, 
both immediate and ultimate, is small, except in 
those rare cases where total superior caval throm- 
bosis occurs within a few days. 

In considering similar diseases, the writer shows 
that the collagen diseases in general differ because 
they show fever, a raised erythrocyte sedimenta- 
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tion rate, a tendency to joint manifestations and 
specific changes in the y-globulins, as well as prob- 
ably response to cortisone therapy or cortico- 
tropin. The groups including conditions such as 
Dupuytren’s contracture differ in that the fibrosis 
is not iron-hard and does not engulf adjacent 
structures. However, a third category does re- 
semble idiopathic mediastinal fibrosis and includes 
periureteric fibrosis, first described by Ormond in 
1948. Another similar condition is pseudo-tumor 
of the orbit, which seems to progress to a certain 
point and them become quiescent and regress. 
Finally, there is an interesting similarity with 
Reidel’s disease of the thyroid, which is of interest 
because of De Courcy’s theory that it “begins as 
a perithyroiditis and results in constriction of the 
thyroid vessels and associated blood channels.” 
There is no medical treatment. Radiotherapy is of 
no avail and surgical operations have proved to be 
almost uniformly unsuccessful. The failure of by- 
pass and replacement grafts is due to thrombosis 
in the grafts, and at the moment it seems to be 
impossible to consistently prevent this. It should 
not be beyond surgeons to eventually cure this 
condition symptomatically. 


R. E. MacQuiee 


Steroid Therapy in Pulmonary Fibroses. A. G. W. 
Wuirtriewp. Brit. J. Dis. Chest, January, 1959, 
53: 28-40. 

The value of steroid therapy in nontuberculous 
pulmonary fibroses and infiltrations is examined in 
the light of personal experience and the published 
reports of other workers. Pulmonary sarcoidosis 
responds well in its earlier stages, and steroid 
therapy should be employed in all patients with 
respiratory symptoms or with progressive or 
persistent lung lesions. Permanent maintenance 
therapy is necessary to avoid relapse. 

Radiation lung damage in the pneumonitis 
stage appears to respond to steroid therapy, and 
3 months’ treatment is suggested for all such cases. 
Long-standing fibrosis shows no response, and 
corticoids are not thought to have any prophylac- 
tic value. The Hamman-Rich syndrome is unlikely 
to respond to steroid therapy, but no other treat- 
ment can be offered. The pleural lesions of sys- 
temic lupus erythematosus respond dramatically 
to steroid therapy. The interstitial pneumonitis 
occurring in this disease shows a less satisfac- 
tory response, but both lung and pleural lesions 
should always be treated with corticoids. Perma- 
nent maintenance therapy is required to avoid 
relapse. The lung lesions of scleroderma are 
unlikely to be improved by steroid therapy 
(Author’s summary). 


M. J. Smatu 
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Bronchiectatic Destroyed Lobe as a Complication 
of Intrathoracic Goiter. J. Rakowrer and P. 


Wayt. A. M. A. Arch. Int. Med., January, 1959, 

103: 113-115. 

A case is presented of pulmonary fibrosis with 
cystic bronchiectasis due to obstruction of the 
bronchus by a toxic intrathoracic goiter. This 
appears to be the first reported case of this com- 
plication of mediastinal struma. 

W. J. STEININGER 


Idiopathic Pulmonary Haemosiderosis. Report of 
a Case. N. H. Brooke and W. L. KEeNgALY. 
New Zealand Med. J., December, 1958, 57: 608- 
610. 

A fatal case of idiopathic pulmonary hemosider- 
osis occurring in a female Maori child is described. 
Clinical history was one of chronic cough, severe 
anemia, and episodes of pneumonia. At autopsy, 
a hemosiderin deposition was found in the lungs 
alone; the remainder of the organs were free of 
this pigment. 


R. Scuick 


Idiopathic Pulmonary Hemosiderosis in Adults 
and Adolescents. H. A. Boyp. Brit. J. Dis. 
Chest, January, 1959, 53: 41-51. 

Three cases of idiopathic pulmonary hemo- 
siderosis occurring in adults are described, and 29 
published cases of this condition in persons over 
16 years of age are reviewed. 

The more common clinical features are dyspnea, 
hemoptysis, and anemia. Less commonly, there 
are pyrexia, headache, hepatosplenomegaly, 
abdominal pain, and finger clubbing. Natural | 
remissions are frequent and may last as long as 18 
years. The typical roentgenographie abnormality 
of miliary mottling, usually in the mid- and lower 
zones, is almost always present at some stage of 
the disease. An acute episode may occur without 
chest film changes. 

There is no effective treatment. The prognosis 
is serious. Ten of the 29 published cases were alive 
at the time of writing. The most recent work on 
the pathogenesis of the disease suggests that the 
elastic fibers of the small blood vessels of the lung 
are weakened by an increase in acid mucopolysac- 
charide. An analogy with senile elastosis and 
arachnodactyly is made (after author’s summary). 

M. J. SMALL 


Histological Changes in the Lung in Diseases 
Associated with Pulmonary Venous Hyperten- 
sion. D. Heatu and J. E. Epwarps. Brit. J. 
Dis. Chest., January, 1959, 53: 8-18. 

A description is given of the histologic changes 
found in the pulmonary arteries, veins, and 
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parenchymas of 13 patients with disease assocsi- 
ated with pulmonary venous hypertension. The 
configuration of elastic tissue in the pulmonary 
trunk is of fetal, aortic type when the hypertension 
in the pulmonary arteries and veins is present 
from birth. It is of the adult pulmonary type when 
the elevation of blood pressure in the pulmonary 
artery is acquired in adult life. The formation of 
a distinet compact muscular media with internal 
and external laminae in the wall of the vein is 
pathognomonic of pulmonary venous hyperten- 
sion. In the lung substance, the earliest sign of 
pulmonary venous hypertension is capillary dis- 
tension with pulmonary hemosiderosis. The 
changes in the lung substance are characteristic 
but not pathognomonic of pulmonary venous 
hypertension since they occur in other conditions, 
including pulmonary infarction. 
M. J. 


Studies on Acquired Hypogammaglobulinemia: 
Evidence of Antibody Formation and Report of a 
Case with Bronchial Asthma. T. S. Painrer and 
D. R. Korst. New England J. Med., January 1, 
1959, 260: 15-21. 

Two eases of acquired hypogammaglobulinemia 
with different responses to replacement therapy 
are described. These 2 cases fulfill the criteria for 
the diagnosis of adult primary hypogammaglobu- 
linemia. The onset of the disease was similar. Case 
2 has had a very favorable response to the use of 
replacement gamma globulin therapy. Case 1 is 
able to form some gamma globulin and has been 
without definite reponse to administration of 
adequate replacement therapy. These may be 
different diseases, but both patients are unable to 
form adequate antibodies. 

In case 1, attacks of wheezing dyspnea developed 
with all of the characteristics of bronchial asthma, 
temporarily relieved by adrenergic drugs. The 
pulmonary function studies showed reversible 
obstruction to airflow, and the sputum demon- 
strated eosinophilia. Usually, the chest was clear 
to physical examination between attacks. Reports 
cite the frequency of bronchiectasis in patients 
with hypogammaglobulinemia; however, broncho- 
grams in this patient were normal. 

Replacement therapy depends entirely on the 
needs of the individual patient. Suggested doses of 
100 to 150 mg. of gamma globulin per kg. of body 
weight every 2 to 5 weeks appear adequate in the 
light of these studies. Intramuscular injections 
have been well tolerated by these patients. 

M. J. 


Neurological and Hepatic Disorders Associated 
with Influenza. C. C. Kapiia, 8S. Kaun, S. C. 
Kapur, T. KaALayanam, and D. BAvERJEE. 
Brit. M. J., November 29, 1958, No. 5108: 1311- 
1314. 

A short account of the origin and spread of the 
influenza pandemic of 1957 is given. In India, 
‘ases started appearing in Madras in May, 1957, 
and, very soon after, the influenza spread to the 
rest of South India. Out of the total of 9,459 cases 
of influenza admitted to military hospitals in 
South India, 30 developed manifestations of 
neurologic and hepatic involvement. Sixteen of 
these were reported from one station in 17 days, 
and 5 from another in 27 days. These manifesta- 
tions usually developed after an afebrile period 
following a typical attack of influenza. They were 
ushered in by incessant vomiting followed by 
delirium, boisterousness, and coma. Half of the 
patients showed localizing neurologic — signs; 
raised serum bilirubin was present in one-third. 

All of the 17 fatal cases were subjected to post- 
mortem examination. The respiratory systems 
showed appearances typical of influenza. Influenza 
virus was isolated from the lungs of 5. The livers 
showed variable and indefinite pictures. The 
brains showed congestion and diapedesis of cells. 
In one case, neurone degeneration was present and 
influenza virus A was isolated from the brain sub- 
stance. Serologic tests did not indicate an infection 
with arthropod-borne encephalitis viruses. 

From the evidence presented it appears probable 
that the clinical manifestations of neurologic and 
hepatic involvement are closely related to infec- 
tion with influenza virus and are of a type not 
thus far described in any other form of encephalitis 
reported from India. The significance of the 
morbid anatomy and histology and the exact 
causal relationship of the influenza virus to the 
syndrome are, however, not clear (after authors’ 
summary ). 

Kk. A. Ritey 


Bacteriology and Histopathology of the Respira- 
tory Tract and Lungs in Fatal Asian Influenza. 
J. F. Pu. Hers, N. Masure., and J. MuLper. 
Lancet, November 29, 1958, 2: 1141-11438. 

The series comprises 148 virologically confirmed 
fatal cases of Asian influenza. In addition, there 
were 63 fatal cases not included in this study in 
which the histopathology was characteristic of 
influenza, but in which no virus could be demon- 
strated. Thus, virologic confirmation was possible 
in about 70 per cent of fatal cases of influenza. 
Staphylococcus aureus was the most common 
secondary invader; it was found in about 60 per 
cent of the cases. The following histopathologic 
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changes were noted: (/) cytopathogenic changes 
in the respiratory epithelium extending down to 
the respiratory bronchioli and alveolar ducts, (2) 
cytopathogenic changes in the fixed alveolar cells, 
(3) capillary thrombosis and necrosis with focal 
leukocytic exudate, (4) capillary aneurysms and 
capillary hemorrhage, (5) appearance of plasmatic 
exudate after 3 to 4 days, (6) regeneration of the 
epithelium of the respiratory bronchioli and alve- 
and (7) regeneration 
a continuous mono- 


olar ducts after 5 to 7 days, 
of alveolar epithelium into 
layer of epithelial cells covering the alveolar wall. 
These changes resemble those described in the 
1918 epidemic. It is believed that the human 
pneumotropic ‘‘virulence’’ of the Asian influenza 
virus thus far has been low, except in cases of 
chronie passive congestion due to heart disease, 
other lung disease, and pregnancy. 

A. G. CoHEN 


Pleuropulmonary Symptoms of Systemic Lupus 
Erythematosus (in Italian). R. D’AmBrosto, A. 
Di Paovo, and L. Parrecca. Lotta contro tuberc., 
October, 1958, 28: 923-955. 

A case of systemic lupus erythematosus (Lib- 
man-Sacks disease) in a 66-year-old woman who 
was followed for a period of about 20 months is 
described in detail. The complete clinical history 
is given, together with all of the roentgenographic 
controls and laboratory data. 

The patient was treated at first with 50 inter- 
national units (I.U.) of corticotropin daily for 12 
days; and then with 5 to 10 mg. of prednisolone 
daily for 16 months combined with 10 L.U. of 
corticotropin 1, 2, and 3 times a week. According 
to the results, therapy did not avoid the progres- 
sive evolution of the general symptoms, but was 
apparently able to stop and to partially improve 
the pleuropulmonary manifestations which were 
dominant at the beginning of the disease. 

I. ARCHETTI 


Lateral Intrathoracic Meningocele. R. BuNNER. 
Acta radiol., January, 1959, 51: 1-10. 

A brief review of the literature is given in which 
a total of 20 cases are said to be reported. Only 4 
cases were diagnosed preoperatively, and a variety 
of procedures were used to accomplish the diag- 
In most instances of surgically treated 
cases, the preoperative diagnosis was a neuro- 
fibroma with intraspinal extension (hourglass 
tumor). The writer presents in detail 2 additional 
eases of lateral intrathoracic meningocele, both 
asymptomatic. The diagnosis was made by means 
of pneumomyelography with suboecipital punc- 
ture of the subarachnoid space and the injection 
of oxygen as contrast media. 

Review of the 20 cases, including the 2 reported 
in detail, reveals most cases of lateral intratho- 
racic meningocele as asymptomatic. When symp- 
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toms are present they usually consist of slight 
cough, dyspnea, cardiac embarrassment, and pain 
in the head, thorax, or lumbar region. Distribution 
is about equal in male and female. Age on detec- 
tion ranged from 40 to 60 years in 10 eases and 
over 60 in 3. The oldest patient is reported as 68, 
and the youngest was an 11-year-old boy. Four- 
teen of the meningoceles were located in the right 
thorax and were bilateral in 3. 

The presence of Rechlinghausen’s neurofibro- 
matosis as a common association with intratho- 
racic meningocele is discussed, as well as the 
associated presence of spinal deformities. Refer- 
ence is made to the fact that in neurofibromatosis 
it is uncommon to have intrathoracic neurogenic 
tumors. The etiology of intrathoracic meningocele 
is unknown. A review of many theories is pre- 
sented. Reference is made cautioning against 
surgical procedure unless the lesion gives rise to 
symptoms. 

SHABART 


Cryptococcosis (Torulosis) A Report of Nine 
Cases. L. L. Witson. Australasian Ann. Med., 
November, 1958, 7: 276-285. 

Nine cases of cryptococcosis occurring in recent 
years in South Australia are reviewed. Eight 
patients with involvement of the central nervous 
system died; 4 of these also had evidence of pul- 
monary involvement; 1 case with a solitary lung 
lesion was successfully treated by excision. Five 
cases showed lung involvement, suggesting that 
the respiratory tract was the most probable portal 
of entry of these organisms. Of interest is the fact 
that 4 patients had symptoms of respirator 
infection prior to diagnosis. 

No treatment appeared effective once the cen 
tral nervous system was involved. Amphotericin 
B (Fungizone”) was unsuccessful in 2 cases. As 
surgical removal of isolated lesions may be sue- 
cessful, the need for earlier diagnosis was stressed, 
perhaps by the further development of precipitin- 
and complement-fixation or skin-hypersensitivity 
tests. 

The causes of human infection by eryptococci 
are discussed and it is concluded that they must 
be related in some way to the resistance of the 
host as well as with variations in the virulence or 
type of the fungus. One patient in the series gave 
a history of contact with pigeons, and attention 
is drawn to the work of C. W. Emmons in 1955 in 
this regard. 


R. M. Forp 


Histoplasmosis. A Report of Cases in New Zea- 
land. J. D. Reip, J. V. Casie, and G. R. Lav- 
RENSON. New Zealand Med. J., August, 1958, 57: 
325-327. 

Three cases of histoplasmosis are described. 

In 1 of the eases that died, adrenal involvement 
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by H. capsulatum was noted at necropsy. In the 
other 2 cases, diagnosis was based on histoplasmin 
skin sensitivity and roentgenographic appearance 
of the chest. All 3 patients had lived for long 
periods outside of New Zealand so that the source 
of infection could not strictly be ascribed to have 
occurred in that country. 
R. Scuick 


Sarcoidosis. A Report of Thirty-four Cases. J. B. 
Mackay. New Zealand Med. J., December, 1958, 
57: 581-588. 

The clinical, laboratory, and roentgenographic 
features of sarcoidosis are reviewed. The clinical 
features of 34 patients having this disease are 
described. In this series 1 patient developed active 
pulmonary tuberculosis, and 1 patient with active 
pulmonary tuberculosis developed sarcoidosis. 
The majority of the patients demonstrated an 
anergy to tuberculin. Of 24 patients who had a 
Kveim test, 18 or 75 per cent gave a positive 
result. 

R. Scuick 


A Case of Sarcoidosis Treated with Prednisone 
(in Portuguese). A. S. MEeLLo and R. B. P. 
Souza. Rev. Méd. aerondut., January-June, 
1958, 10: 102-109. 

A ease of sarcoidosis confirmed by lymph node 
biopsy was seen in a 27-vear-old Negro presenting 
pulmonary lesions, hepatomegaly, and spleno- 
megaly. Two years later he developed acute renal 
insufficiency with ascites. Prednisone in doses of 
20 mg. daily was administered with a successful 
esult. 

J. F. CARNEIRO 


Thoracic Sarcoidosis in a Maori. J. A. Barrp and 
R.S. R. Francis. New Zealand Med. J., October, 
1958, 57: 468-470. 

The first recorded case of pulmonary sarcoidosis 
occurring in a Maori is described. This is con- 
sidered a rare disease in this people. 

R. Scuick 


Hypertrophic Osteoarthropathy in Metastatic 
Cancer of the Lung (in Spanish). D. Car.orra, 
FoGet pe Korc, and J. Bourton. Téraz, June, 
1958, 7: 119-132. 

Two cases are presented of hypertrophic osteo- 
arthritis associated with metastatic tumors in the 
lung. The clinical picture simulated a subacute 
infectious polyarthritis. Roentgenographically, 


the pictures were those of the typical hyper- 
trophic osteoarthritis first described by Pierre 
Marie. The primary tumor in one case was in the 
liver, in the other case it was in the adrenal gland. 
In the first case the diagnosis was established by 
operation, in the second case an autopsy was also 


performed after a prior thoracotomy. In the first 
case there was marked clinical improvement in the 
symptoms associated with the osteoarthropathy 
in the immediate postpneumonectomy period, 
although the patient eventually died of dissemi- 
nated carcinomatosis a year later. The second 
patient died in the immediate postoperative 
period. The importance is emphasized of taking 
chest films in patients who present initially with 
osteoarthritic symptoms and signs and who do 
not have a rheumatic background. 
F. Perez Pina 


Adenovirus Pneumonia. R. J. Buatrrner. J. 
Pediat., November, 1958, 53 : 631-633. 
Comments on current literature. 
M. J. SMALL 


Interstitial Pneumonia. A Pathologic Concept. 
R. R. Wricur. California Med., January, 1959, 
90: 14-16. 

Interstitial pneumonia originally was identified 
as the lesion caused by epidemic influenza. More 
recent studies have shown that other harmful 
agents, as well as other viruses, may produce a 
similar pattern of inflammation. Autopsy studies 
yielded evidence that pneumonia of this type is a 
nonspecific inflammatory reaction and that the 
basic lesion may be damage to pulmonary capil- 
laries. The presence of the hyaline membranes, 
the outpouring of exudate into the alveolar walls, 
the frequent intra-alveolar hemorrhages, the 
lack of polymorphonuclear response, the lining of 
the alveolar walls with epithelial cells, and the 
organization of the interalveolar exudate to form 
a diffuse interstitial fibrosis can possibly all be 
explained on the basis of primary damage of pul- 
monary capillaries with a resultant increased 
permeability of the capillary wall. 

A. Rourr 


Liquid Paraffin as a Cause of Oil Aspiration Pneu- 
monia. G. Forbes and A. Brapuey. Brit. M.J., 
December 27, 1958, No. 5112: 1566-1569. 

Four cases of oil aspiration pneumonia are de- 
scribed; in 2 it was a contributory cause of death, 
and in 2 it was an incidental finding. The patho- 
genesis and pathology of the condition are dis- 
cussed. The use of liquid paraffin as an ingredient 
of nasal and oral sprays, and also as a laxative, is 
criticized (after authors’ summary ). 

A. Ritey 


Interstitial Plasma-cell Pneumonia, Report of a 
Case Diagnosed During Life. P. W. JuNGreR and 
J. Write. Canad. M. A. J., January 1, 1959, 80: 
35-38. 

The clinical and pathologic findings are pre- 
sented of a case of pneumocystis carinii pneu- 
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monia in a 3!9-month-old child in whom the diag- 
nosis was entertained before death. It is believed 
that this is the first case diagnosed clinically in 
North America. The history, diagnosis, treatment, 
and prophylaxis of the disease are discussed. 


A. Ritey 


Rheumatic Pneumonitis. Part II. Report on the 
Clinical and Laboratory Findings in 23 Patients. 
D. Goutprine, R. Benrer, G. Brown, and G. 
Exurorr. J. Pediat., November, 1958, 53: 547- 
565. 

Twenty-three patients with rheumatic pneu- 
monitis are presented in this study: 16 died, and 
the diagnosis was verified by autopsy; 7 survived, 
and evidence is presented to show that this rheu- 
matic manifestation can be diagnosed during life. 
The changeable character of the roentgeongraphic 
appearance of the lungs as illustrated in these 
cases would make it unlikely that the lung involve- 
ment was secondary to congestive failure, to pro- 
found myocarditis, or to pulmonary edema, al- 
though the infiltrate upon spot examination 
cannot be distinguished roentgenographically 
from acute pulmonary edema. Since evidence of 
rheumatic pneumonitis was found in the majority 
of the rheumatic children who died, one should 
suspect rheumatic lung involvement, especially in 
any child desperately ill with rheumatic fever. 
There may be mild forms of rheumatic pneu- 
monitis and conceivably the lungs may be mini- 
mally involved, so that survival is possible; but 
this has not been encountered, and rheumatic 
pneumonitis is regarded as an indication for 
continued vigorous therapy until there is evidence 
of quiescence of the disease in the lungs as well as 
in the heart. 

Rheumatic pneumonitis is associated with the 
severe form of rheumatic fever and is a grave prog- 
nostic development. This rheumatic manifestation 
is a serious threat to survival, and those who sur- 
vive are left with severe residual heart disease. 
Hormone therapy may improve the chance of sur- 
vival and possibly reduce the severity of the 
residual heart disease in the survivors. Although 
its efficacy is disappointing, hormones should be 
included in the treatment of any child with severe 
rheumatic fever. 


M. J. 


Rheumatic Pneumonitis: Pathologic Features. 
R. F. Scorr, W. A. Tuomas, and J. M. Kissane. 
J. Pediat., January, 1959, 54: 60-67. 

Of 87 autopsied children 3 to 16 years old who 
died of rheumatic fever, 54, or 62 per cent, had 
some degree of rheumatic pneumonitis. In most, 
only « small portion of lung was involved. Gross 


pulmonic findings were not distinctive, but the 


presence of grayish-red, firm lungs that exuded | 


little fluid in a child who died of rheumatic fever 
was suggestive of rheumatic pneumonitis. The 
most satisfactory microscopic criterion for the 
diagnosis of acute rheumatic pneumonitis is the 
presence of a focal intra-alveolar or intraductal 
exudate composed of fibrin, mononuclear cells, and 
protein-rich fluid. Fibrin was present in the form 
of either globular masses or membranes. In late 
stages, focal fibrosis was common, presumably 
resulting from organization of the exudate in its 
various forms. Fibrin thrombi in pulmonie eapil- 
laries and necrosis of alveolar walls were uncom- 
mon. No gross or microscopic findings in rheumatic 
pneumonitis are absolutely pathognomonic of 
rheumatic fever since all can be found in other 
conditions (Authors’ summary ). 
M. J. SMALL 


Sclerodermic Esophagotomy (in French). E. 
Mazzei and V. D’ALorro. Presse méd., Decem- 
ber 25, 1958, 66: 2056-2057. 

Sclerodermic disease is now considered a sys- 
temic affection belonging to the group of collage- 
noses. Besides skin lesions it may involve various 
organs such as those of the digestive tract and, in 
particular, the esophagus. Two cases are reported 
in which the esophagus is shown by roentgenogram 
to be shortened, stenosed, and affected with 
-ardiospasm. The stomach is partially situated in 
the thorax. The sclerodermic process has caused 
the tissues of the esophagus to harden and re- 
tract. The hiatal region of the diaphragm has 
given way, displacing the cardia of the stomach 
into the thorax. 

I. Lyon 


~~ 


Circumscribed Sclerosing Hemangiomas of the 


Lung Appearing as “‘Coin”’ Lesions. Eh. Rusin, 
M. Rustin, and E. Sickuicx. Cancer, July- 
August, 1958, 11: 713-725. 

Two cases of circumscribed sclerosing heman- 
giomas of the lung are presented and added to 
the 8 cases which the writers collected from the 
literature. Since circumscribed sclerosing heman- 
giomas of the lung may simulate malignant neo- 
plasms, it was recommended that such lesions be 
resected unless the condition is obviously part of 
a systemic vascular disease. 

K. DeuscHLe 


Benign Neoplasms of the Lung. D. Ap.er. South 
African M. J., November 1, 1958, 32: 1057-1062. 
The subject of benign tumors of the lung is 

reviewed, and 22 cases seen in the Thoracie Sur- 

gical Unit of the Johannesburg General Hospital 
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are described. These cases comprised 9 bronchial 
adenomas, 5 hamartomas, 2 leiomyomas, 2 fibro- 
mas, 1 bronchial papilloma, 1 chondroma of the 
lung, 1 endobronchial lipoma, and a hemangioma. 
During the 10-year-period when these cases were 
collected, approximately 350 cases of bronchogenic 
carcinoma were seen. It is stressed that the diag- 
nosis of benignity can only be made with certainty 
with histologic examination. 
R. Scnick 


Plasmacytoma of Lung and Stomach. A. 0. 
Rosson and A. Knupsen. Brit. J. Dis. Chest, 
January, 1959, 53: 62-67. 

A ease of plasma cell tumors of the lung and 
stomach is described. Myeloma globulin was 
present in the serum and disappeared completely 
following total gastrectomy. Involvement of the 
bone marrow occurred only as a terminal event. 
It is suggested that the possibility of plasmacy- 
toma should be considered whenever an ap- 
parently granulomatous lesion of obscure etiology 
is encountered in the lung (Authors’ summary ). 


M. J. SMALL 


The Varied Clinical Manifestations of Coxsackie 
Virus Infections. R. B. Gorpon, E. H. Len- 
NETTE, and R. 8. Sanprock. A. M. A. Arch. 
Int. Med., January, 1959, 103: 63-75. 
Observations during an outbreak of Coxsackie 

viral disease in California in 1956 show that an 

infection with a single immunologic type of 

Coxsackie virus, namely, Group B, Type 5, can 

give rise to a variety of clinical manifestations 

such as epidemic pleurodynia, aseptic meningitis, 
pleurodynia with meningeal involvement, peri- 
sarditis and, very probably, myocarditis. This is 
believed to be the first time that Coxsackie virus, 

Group B, Type 5 has been reported as a cause of 

epidemic pleurodynia. 

W. J. STeEININGER 


TUBERCULOSIS, PULMONARY 


Transient Rounded Lesions Following Tubercu- 
lous Pleural Effusion in Children. L. H. Care. 
and W. F. Ricuarps. Tubercle, December, 1958, 
39: 388-393. 

Of 211 children with pleural effusion, 21 showed 
transient rounded lesions near the site of the 
effusion at some time during or after its resolu- 
tion. The possibility that these may be small 
pleural effusions loculated by the adhesions of the 
previous pleurisy is discussed. Similar lesions 
following in the wake of pleural effusions compli- 
cating congestive heart failure are referred to 
some with evidence of adhesive pleurisy on post- 
mortem examination. 
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The prognosis of the lesion is excellent and there 
is no evidence that the management of the patient 
should be modified because of it. In each case the 
lesion resolved without giving cause for alarm. In 
almost every case the duration of the rounded 
form was brief, though the lesions were compara- 
tively large. In each case the lesion fellowed in 
the wake of a pleural effusion, was on the same 
side as the effusion, and often was seen to be in 
contact with the edge of the resolving effusion. 
These features suggest that the lesions were effu- 
sions loculated and rounded by the adhesions of a 
previous pleurisy which limited their extension. 

M. J. 


The Course of Tuberculosis Discovered by Rou- 
tine Roentgenography and of Tuberculosis with 
Clinical Onset Treated from 1954 to 1956. A 
Comparative Study of 555 Case Histories Among 
the French Armed Forces in Germany (F.F.A) 
(in French). J. Kuarner and A. Zecca. Rev. 
tuberc., Paris, December, 1958, 22: 1170-1177. 
Of 555 cases of tuberculosis among the French 

Armed Forces in Germany, 241 (43.4 per cent) 

were discovered on routine roentgenography, and 

314 (56.6 per cent) because of clinical symptoms. 

The incidence of bacteriologically confirmed 

tuberculosis was 62.6 per cent among the patients 

diagnosed on survey examination, and 73.2 per 
cent among the patients with symptomatic onset. 

Pleurisy with effusion, primary infection with 

adenopathy, and postprimary pleuropulmonary 

tuberculosis were rarely discovered by routine 
roentgenography; they mostly began with pro- 
nounced clinical symptoms. Limited nodular or 
cavitary tuberculosis and round infiltrates were 
discovered on routine examination in one-half of 
the cases. Extensive nodular and cavitary forms 
were diagnosed in two-thirds of the cases by the 
presence of clinical symptoms. The criticism of 
routine roentgenography—that it reveals a ma- 
jority of inactive cases—was not confirmed in this 
series: only 7 per cent of the survey findings were 
fibrotic in appearance. 

V. Lerres 


Heterophile Antibodies in Pulmonary Tubercu- 
losis (in Italian). G. PALLorra, M. Caraccro.o, 
G. De Ritts, and P. Lopanr. Gior. med. e 
tisiol., No. 5, 1958, 7: 649-661. 

The presence of antibody to Forssman’s hetero- 
phile antigen, using the Paul-Bunnell method. and 
also C-reactive protein, were investigated in the 
serum of 48 patients, 17 to 63 years old, with pul- 
monary tuberculosis in different stages of evolu- 
tion. While the first test was positive only in one 
sase and therefore had no significance, the quan- 
titative determination of the C-reactive protein 
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was always clearly indicative of the evolution of 
the disease, as is already established. 
I. Arcuerri 


Paper Electrophoresis of Serum Proteins in 
Pulmonary Tuberculosis. B. B. Garronpe, A. 
G. Surnpe, and G. 8. Rao. Indian J. Tuberc., 
December, 1958, 6: 12-19. 

It has long been recognized that there are alter- 
ations in serum proteins in tuberculosis. The 
present study was undertaken to determine the 
serum proteins in tuberculosis and to explore the 
possibility of correlating them with reference to 
erythrocyte sedimentation rate and the clinical 
status of the disease process. 

All patients showed a marked fall in total pro- 
teins. There was a fall in albumin content, even 
in very early cases, but a rise in a@-2 and y-globu- 
lin. Beta-globulin showed a slight rise. Clinical 
status was better correlated with the albumin/ 
a-2 ratio than with the erythrocyte sedimentation 
rate. In all of the cases, the albumin/e-2 ratio was 
below 3, although there was no marked protein- 
uria. It is suggested that the albumin/e-2 ratio is 
a better criterion of the severity of the tuberculous 
process. 


k. A. Rourr 


Pulmonary Tuberculosis in the Urban Bantu: 
A Pilot Study of 115 Cases. I). L. Oveporr and 
P. Sxeiper. South African M.J., November 15, 
1958, 32: 1109-1111. 

The hospital and clinic care of 115 non-European 
males suffering from pulmonary tuberculosis is 
described. One-third of the cases discharged from 
the hospital did not come to the clinic, and the 
reasons for this are analyzed. In this group of 
cases the average in-hospital stay was 6'9 months. 
There were 22 “irregular” discharges. 

R. Scnrek 


TUBERCULOSIS, NONPULMONARY 


Acute Perforated Tuberculous Enteritis: Surgical 
Treatment. W. R. Sweetman and R. A. Wise. 
Ann. Surg., January, 1959, 149: 143-148. 
Although primary tuberculosis of the intestinal 

tract is uncommon, secondary involvement is 

associated with pulmonary tuberculosis in from 

5O to 90 per cent of the cases. Tuberculosis most 

commonly involves the terminal ileum or terminal 

ileum and cecum. These segments are also the 
most common sites of perforation. 

The diagnosis of perforated tuberculous enter- 
itis is difficult and is rarely made clinically, the 
majority of the cases having been found at au- 
topsy. The symptoms are sudden agonizing ab- 
dominal pain associated with nausea and 
vomiting. The abdomen is tense, distended, and 
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rigid throughout. Marked tenderness is present. 


These symptoms and signs occurring in a patient 


previously or concurrently treated for pulmonary 
tuberculosis should lead one to strongly suspect a 
perforation of a tuberculous ulcer of the ileum. 
Although many of the perforations occurred in the 


terminal or advanced stages of pulmonary tuber- | 


culosis, a significant number found at autopsy 
revealed no evidence of pulmonary disease. 


The reported operative treatment for perforated 


tuberculous enteritis has been suture of the per- 
foration and drainage of the pelvis, with an opera- 
tive mortality of 50 per cent. Primary resection of 
the perforated and stenosed bowel with immediate 
ileotransverse colostomy and later resection of the 


remaining ileum and right colon appears a more | 


logical and safe procedure. Two successfully 
treated cases of perforated tuberculous enteritis 
are presented. 

M. J. SMALL 


Tuberculous Meningitis in the Adult (in Italian). 


G. GALZERANO and R. SorrRENTINI. Arch. tisiol., | 


November, 1958, 13: 1039-1050. 

The results of this study are based on the gross 
anatomic and clinical data obtained from 93 cases 
of tuberculous meningitis in patients 17 to 70 
years old. From these data, it appears that the 
incidence of the disease was 2.14 per cent in a 
total of 4,334 persons who died from tuberculosis; 
the incidence according to age was 2.62 per cent 
among patients 17 to 30 vears old, decreasing pro- 
gressively and reaching zero in the seventh decade 
of life. 

Particular features of post-mortem examina- 
tions showed leptomeningitis of the base in 98.2 
per cent, and new ependymal lesions were found 
in 21.6 per cent of 37 cases treated with anti- 
microbials. Leptomeningitis of the base was 
rather frequently (17.2 per cent) associated with 
leptomeningitis of the cortex, while the latter was 
very rarely isolated (2.1 per cent). In only 1 case 
was leptomeningitis of the spinal cord found. 

All of the observed cases followed postprimary 
tuberculosis except 2, which occurred in patients 
with the primary form of the disease. The clinical 
and biologie significance of tuberculous meningitis 
in the different forms of tuberculosis are briefly 
discussed. 

I. 


Avian Tuberculosis in the Human. G. F. Krv- 
cape. Canad. M. A. J., January 1, 1959, 80: 32-34. 
A ease of avian tuberculosis involving the skin 

and lymph nodes is reported in a woman who 

worked in a poultry company eviscerating chick- 
ens. Laboratory studies indicated that bacilli re- 
covered from a draining lymph node were com- 
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parable to the standard strain of avian tubercle 
bacilli in cultural and morphologic properties. The 
patient showed a marked intradermal reaction to 
avian tuberculin, but was negative to human 
tuberculin. Avian tuberculosis is common in 
chickens, occurring in 10 per cent, but very rare 
in humans. Up to 1938, only 13 had been suffi- 
ciently investigated to be acceptable as proved 
cases. 


E. A. Ritey 


Treatment of Tuberculosis of the Skin with 
Vitamin C (in German). W. Gert.er, H. 
GARTMANN, H. A. Knapp, and H. Sever. 
Zischr. Tuberk., November, 1958, 112: 149-160. 
Thirteen patients with lupus vulgaris were 

treated with daily intravenous injections of 2 
gm. of L-ascorbic acid for three months, and 
in one instance, for six months. Vitamin C had 
without exception an euphoric effect followed by 
a marked increase in appetite and weight. The 
lupus foci became paler, but the infiltration re- 
mained unchanged, as was shown by biopsy. In 
spite of the constant daily administration, the 
vitamin C level in blood and urine, as well as the 
vitamin C content of the skin, declined in the 
latter part of the treatment. 

After several months of oral administration of 
vitamin C, guinea pigs showed a marked tendency 
to hyperplasia and fibrosis in the connective tissue 
of lymph nodes, liver, and spleen. In the egg 
culture medium of Hohn, 100 mg. per 100 ml. of 
ascorbic acid caused a marked inhibition of the 
growth of the tubercle bacilli, and 500 mg. per 
100 ml. caused a total inhibition. A small concen- 
tration of ascorbic acid seemed to enhance the 
growth of M. tuberculosis. Treatment with vitamin 
C is recommended in cases of skin tuberculosis, 
either before or in association with antimyco- 
bacterial drugs. 


J. HAAPANEN 


THORACIC SURGERY 


Hypoventilation, Hypoxia, and Acidosis Occur- 
ring in the Acute Postoperative Period. R. M. 
Hoop and A. C. J. Thoracic Surg., 
November, 1958, 36: 729-743. 

Spirograms were made at 15-minute intervals 
for an hour after discontinuance of anesthesia in 
38 patients, 30 of whom had thoracic operations, 
and 8, major abdominal operations. Arterial blood 
samples were also taken for saturation, 
levels, and pH values. Fourteen of the patients 
undergoing thoracic surgery were found to be 
hypoventilating sufficiently to lower pH by at 
least 0.10; the pCO. values were correspondingly 
elevated. Minimal to moderate hypoxia was also 
noted, and spirograms demonstrated hypoventi- 


lation and irregularity. The respiratory depression 
was chiefly confined to those having chest opera- 
tions. One obvious difference in the 2 groups was 
the greater use of controlled respiration in those 
having thoracic procedures. 

The diagnosis of respiratory acidosis and hy- 
poxia is not clinically feasible unless special 
apparatus for measuring alveolar COs and O, 
saturation is available. However, hypoventilation 
san be detected once the recovery room personnel 
are cognizant of respiration in terms other than 
rate and cyanosis. Numerous devices capable of 
measuring tidal volume are available, one of which 
(a basal metabolism machine) is available in most 
hospitals. The nursing staff can be easily taught 
to measure tidal volumes and to realize that values 
under 350 cc. or rates under 15 per minute require 
notification of the anesthesiologist or surgeon. 
Correction may be accomplished most easily by 
assisted respiration, which again may be admin- 
istered by several means. Assistance with the bag 
of the anesthesia machine or the use of intermit- 
tent positive pressure valves, such as the Bennett, 
are most practical. 

R. MacQuiaa 


Scalene Node Biopsy (Daniels’ Method) in the 
Diagnosis of Chest Diseases (in German). E. 
Hepwa Beitr. Klin. Tuberk., November, 1958, 
119: 140-149. 

Of 150 patients who underwent scalene node 
biopsy at the University Hospitals, Uppsala, 
Sweden, none had palpable cervical glands. 
Lymph nodes were found in 128; they were normal 
in 17, and revealed nonspecific inflammation in 50. 
The sealene node biopsy was positive in 47 (60 
per cent) of 79 patients with an established diag- 
nosis of sarcoidosis. Of 29 patients with carcinoma 
(27 bronchogenic, 2 pleural), only 10 (35 per cent) 
had positive biopsies. 

Z. Viricu 


The Incidence of Blood Vessel Invasion in Bron- 
chogenic Carcinoma. H. T. Lanaston, J. F. 
Laws, E. A. McGrew, C. Hetpenreicu, and 
DD. Suominskr. Surg., Gynec., & Obst., Decem- 
ber, 1958, 107: 704-708. 

It has apparently been assumed that broncho- 
genic carcinoma spreads primarily through the 
lymphatics, leading to development of radical 
pneumonectomy, incorporating total mediastinal 
lymph node removal. Little information is avail- 
able in the literature regarding the frequency with 
which vascular invasion has occurred in carcino- 
mas that are still suitable for resection. Aylwin 
reviewed histologic sections from surgically re- 
moved pulmonary carcinomas, and reported a 40 
per cent incidence of pulmonary vein invasion by 
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this technique. A series of 15 cases of carcinoma 
of the lung was studied by perfusion and histo- 
logic techniques; 14 of them were positive for 
vascular invasion. Twelve of the specimens were 
examined for lymph node involvement; of these, 3 
were positive. 

Vaseular invasion by carcinoma of the lung 
places it immediately in a position to seed the 
entire systematic arterial tree, a concept sup- 
ported by the characteristic diffuse distribution of 
metastases from these lesions. Since this involves 
no lymph node chain, surgical removal of adjacent 
mediastinal nodes may actually influence the 
5-year survival but little. In the series of radical 
pneumonectomies reported by Brock and Whyte- 
head, almost 50 per cent of the patients dying in 
the first 3-year follow-up period had lymph nodes 
reported as negative at the time of surgery, and 
dissemination apparently followed a pathway that 
did not include the hilar and mediastinal lymph 
nodes. Further surgical refinements directed 
toward improving survival might well incorporate 
maneuvers designed to prevent vascular spread 
which could be related to the operation itself. 

R. MacQuiae 


Surgical Therapy of Staphylococcal Empyema in 
Infants and Children (in Italian). G. Boz- 
zeTri and F. Fesanr. Ann. med. Sondalo, No- 
vember—December, 1958, 6: 400-416. 

Four cases of staphylococcal empyema, 3 in 
infants less than 1 year old and one in a 10-year- 
old girl, are described; a spontaneous pneumo- 
thorax due to the formation of a bronchopleural 
fistula was also present in 3 of the cases. The 
cause of this complication was probably a pneu- 
monia; this etiology was substantiated in 3 pa- 
tients by bacterial isolation. In all 4 cases the 
roentgenogram was characteristic for staphylo- 
coceal infection. 

Surgical treatment was combined with antimi- 
crobial therapy when thoracentesis was no longer 
adequate in treating the empyema. In 2 of the 
cases a simple intercostal pleurotomy with con- 
tinuous suction was performed, and in the other 
2, thoracotomy with pulmonary decortication had 
to be carried out. In all of the cases recovery was 
complete. 

I. Arcuerti 


Acquired Esophagotracheal Fistula Secondary to 
a Foreign Body in the Esophagus. Y. Maru- 
yama, J. R. Perret, and C. R. Green. New 
England J. Med., January 15, 1959, 260: 126-127. 
Acquired fistulous communications between the 

esophagus and tracheobronchial tree are not 

common, and most have been due to malignant 
neoplasms, usually of the esophagus or tracheo- 


bronchial tree and rarely of the thyroid gland. 
Other causes include instrumentation, impacted 
foreign bodies, suppurative and granulomatous 
esophagitis and mediastinal infection, ingested 
chemical corrosives, penetrating and nonpene- 
trating thoracic trauma, congenital and acquired 
esophageal diverticuli, and broncholiths. 

A ease caused by a swallowed denture is re- 
ported, and attention is called to the difficulties 
encountered in the demonstration of such plates 
by roentgenographic examination since the ma- 
terials used in the construction of a denture are 
often radiolucent. Their demonstration depends 
on radiopaque components, and these may be 
rather minor metallic parts. A barium-swallow 
examination can be helpful and, in questionable 
‘ases, a cotton pledget soaked in thick barium can 
give additional help in localizing a small foreign 


body. 
M. J. 


Spontaneous Strangulation in Diaphragmatic 
Hernia. R. L. Suan and J. T. Cuesterman. 
Lancet, November 22, 1958, 2: 1095-1096 
Three cases are reported in which a diaphrag- 

matie hernia developed as a result of a nontrau- 

matic event: playing football, changing after a 

run, and an infant lifting a heavy weight. In each 

case, the correct diagnosis was delayed for 24 to 

48 hours, resulting in strangulation of the her- 

niated organ. Several points which might have 

helped to make for an earlier diagnosis were: 

(1) It is unlikely that a healthy youth would 

fracture his ribs without a blow. (2) The blood 

pressure often rises in an acute abdominal emer- 
gency. (3) Failure of aspiration of air to relieve 
respiratory distress is uncommon in conditions 
other than diaphragmatic hernia. 

A. G. CoHEeN 


Creation of a Temporary Artificial Ductus for the 
Surgical Correction of Ventricular Septal De- 
fects Associated with Severe Pulmonary Hy- 
pertension. H. Sirak and D. M. Hosier. 
J. Thoracic Surg., January, 1959, 37: 1-21. 
Surgical correction of interventricular septal 

defect in the presence of severe pulmonary hyper- 

tension results in high mortality. Accordingly, a 

two-stage operation was devised, the first stage 

consisting of establishing a temporary ductus 
between the ascending aorta and the pulmonary 
artery and closure of the interventricular septal 
defect, employing bypass and potassium citrate 
arrest. At the second stage, 3 to 6 months later, 
after the heart and lungs have recovered from the 
initial operation, the artificial ductus is divided. 

In preparing the temporary ductus the graft must 

be of large diameter, and an elliptical piece of 
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tissue was removed from each vessel wall to pre- 
vent thrombosis of the graft. The proper selection 
of cases depends upon choosing those patients 


| with equal pressure with a significant left-to-right 


shunt. The most helpful guides have been the 
activity of the pulmonary artery fluoroscopically 
and the catheterization data. Age is also an 
important factor. Three of 5 properly selected 
patients have survived, and follow-up catheteri- 


| zation demonstrated a return to normal hemody- 


namics. 


R. E. MacQuiae 


Pulmonary Infarction Complicating Segmental 
Resection. J. M. Satyer and H. N. Harrison. 
J. Thoracic Surg., December, 1958, 36: 818-838. 
Fifteen patients are presented who incurred 

pulmonary subsegmental or segmental infarction 
following segmental resection for tuberculosis in 
400 consecutive procedures. Apparently this 
entity has either not occurred in the experience of 
many thoracic surgeons or has progressed to the 
stage of bronchopleural fistula, empyema, or 
hemorrhage before secondary corrective surgical 
measures are undertaken. Appleton in 1944 was 
impressed with the degree to which segments of 
the right upper lobe were supplied by trans-seg- 
mental arteries. In 22 per cent of 50 cases the 
posterior segment was supplied by recurrent 
branches of the apical segmental arteries. In 8 per 
cent, the posterior segment was fed in part by 
branches of the anterior segmental arteries. Simi- 
larlv, the apical and the anterior segments were 
noted to receive trans-segmental arteries in some 
instances. When pulmonary infarction compli- 
cated the segmental procedure, it always occurred 
in a segment of which one segmental plane was 
involved in the dissection procedure. 

In all of the cases, the essential features leading 
to re-operation for presumptive infarction con- 
sisted of a persistent air space, usually apical or 
subtentorial (if pleural tent created), and over- 
lving a triangular density with its broad base 
directed medially, often having a concave upper 
margin. Unusually prolonged pain was a notice- 
able feature in one-third of the cases. These 
patients compared with others seem to bleed more 
profusely in the early postoperative period. The 
average time between initial segmental resection 
and re-operation was 17.6 days in 14 cases. The 
longest interval, 144 days, occurred in a patient 
whose initial course was considered normal. Upon 
re-operation, a tuberculous pleuropulmonary 
cavity was demonstrated; this was the only case 
in which an active tuberculous lesion was proved 
at secondary thoracotomy. Follow-up studies 
ranging from 3 months to 4 vears have revealed 
no evidence of reactivation and no complications 
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attributable to the secondary thoracotomy. 
Infection occurred in 3 of the 15 cases. 

The recommended scheme of surgical conduct 
is to maintain the integrity of branches of the 
intersegmental vein on the surface of the retained 
segment; avoidance of suture infolding of raw 
segmental surface or attempted reconstitution of 
a pulmonary remnant by multiple layer os sutures. 
Complete removal of a segment peripherally is 
essential as dissection may easily leave a portion 
of the subsegment devoid of circulation, though 
expansion appears surprisingly good. One should 
perform upper lobectomy on the right in favor of 
apical and posterior segmental resections if fibrosis 
and nodular disease are found to involve the apical 
and anterior intersegmental plane. If the inter- 
segmental fibrosis is not overly extensive on the 
left, the anterior segment should be retained and 
infarction of the anterior segment managed by 
secondary thoracotomy if necessary. Secondary 
thoracotomy should be done in 10 to 14 days when 
there is clinical and roentgenographic evidence of 
postoperative pulmonary infarction. The mor- 
tality in the total series of 400 pulmonary resec- 
tions was 0.5 per cent, one patient having died of 
sardiac arrest at completion of pulmonary resec- 
tion, and the other of pulmonary hemorrhage 6 
weeks after upper lobectomy and superior seg- 
mental resection. 


R. E. MacQuiae 


Transoperatory Oximetry (in Portuguese). L. N. 
F. Menvonca, C. Vasconce.os, and E. Guert- 
ZENSTEIN. Arg. brasil. med. nav., November, 
1958, 19: 7491-7498. 

At the Naval Hospital in Rio de Janeiro, the 
control of blood oxygenation during cardiovascu- 
lar and pulmonary surgery is made through a 
photoelectric-cell ear oximeter (Watters type). 
The value of this procedure is emphasized. 

J. F. CARNEIRO 


A Technic for Subtotal Excision of the Trachea 
and Establishment of a Sternal Tracheostomy. 
W. R. Wappe.t and B. Cannon. Ann. Surg., 
January, 1959, 149: 1-8. 

The surgical management of malignant tumors 
of the trachea has been limited because of their 
rarity and because of the difficulties in reconstruc- 
tion of a satisfactory airway. A technique for 
extensive tracheal resection with establishment of 
sternal tracheostomy is described. This is ac- 
complished by construction of a skin tube from 
the anterior chest wall which passes through the 
mediastinum to be anastomosed to the remaining 
trachea. Four cases with extensive malignant 
lesions of the trachea in which these methods were 
used are presented. One of the patients who had 
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this operation in March, 1957, was well at the time 
of this report. 
M. J. SMALL 


Pulmonary Resection in the Treatment of Tuber- 
culosis. R. J. Barrerr, H. 8. Near, J. C. Day, 
P. T. Cuapman, P. V. O'Rourke, E. J. O'BRIEN, 
W. M. J. Thoracic Surg., Decem- 
ber, 1958, 36: 803-817. 

There has been a steady decrease in the number 
of pnemonectomies and a sharp increase in the 
number of segmental and subsegmental resections. 
The former now represent less than 2 per cent of 
all resections, and the latter accounted for 43 per 
cent of all resections in 1957. When the removal of 
cavitary lesions with positive sputum is contem- 
plated, even though clearing has occurred in the 
other segments of a lobe, it is thought unwise to 
perform segmentectomy because of the danger of 
transection through disease in the intersegmental 
plane. This applies particularly to the right upper 
lobe lesions where lobectomy is often preferable. 

The unequivocal indication for surgical excision 
is persistence of positive sputum in the face of 
adequate trial of chemotherapy. It is unfortunate 
that this group suffers the highest complication 
rate and mortality, regardless of the type of re- 
sectional procedure employed. This is strikingly 
illustrated by the 18 per cent of the patients in 
this report who had positive sputum immediately 
prior to operation: the mortality rate was 13 per 
cent, and 13 per cent relapsed. This group of 
patients with positive sputum was responsible for 
15 of the operative deaths, '9 of the relapses, ' 
of the bronchopleural fistulas, and 23 of the 
spreads that occurred in the entire series. The 
relapse rate following surgery was 5 per cent for 
the entire group. However, these patients who 
relapsed have done very poorly, since approxi- 
mately 70 per cent of them still have active dis- 
ease or have died. 

A total of 1,769 resections was performed upon 
1,730 patients; the current status is known in 91.4 
per cent, who have been examined in some detail. 
The operative mortality was 2.9 per cent, and the 
postoperative mortality 1.9 per cent, with a total 
mortality from all causes of 4.8 per cent. There is 
still active disease in 3.8 per cent. The incidence 
of bronchopleural fistula was 6.2 per cent. During 
the past year, 297 resections have been performed 
with a total mortality rate of only 1.3 per cent, or 
less than half the mortality rate of the entire 
series. 


R. E. MacQuiae 


Resection in Pulmonary Tuberculosis (in Ger. 
man). K. Vossscuutte and F. W. GrerHake 
Beitr. Klin. Tuberk., November, 1958, 119: 118 
139. 

This is a two- to seven-year follow-up study off 
291 patients who underwent resectional surgery at 
the University Hospital, Giessen, Germany, from 
1951 to 1955. At the end of the observation, 252) 
patients (86.6 per cent) were alive and without 
active tuberculosis; 13 (4.5 per cent) relapsed; and) 
26 died (8.9 per cent). The latter figure includes 
23 surgical deaths, ail of which were considered. 
bad surgical risks before the operation; two-thirds 
of these patients, who did not receive antimi- 
crobials postoperatively, relapsed. Relapse oc- 
curred most frequently on the operated side. 

Z. VirAcu 


Indications for Surgical Treatment of Serious 
Cases of Pulmonary Tuberculosis in the Adult 
(in French). Frencu Society ror TuBERCULO- 
sts and Tue Society or THoracic SuRGERY. 
(Session of November 9, 1958.) Rev. tuberc., 
Paris, October-November, 1958, 22: pp. 917- 
1035. 


PUBLIC HEALTH AND EPIDEMIOLOGY | 


A Retrospective Study of Lung Cancer in Women. 
W. Haenszet, M. and N. MANreL. 
J. Nat. Cancer Inst., November, 1958, 21: 825- 
842. 

In a controlled retrospective investigation of 
158 women with pulmonary carcinomas, the largest 
and the only statistically significant effects were 
associated with a history of smoking. This was 
particularly true in pulmonary carcinomas of the 
epidermoid and undifferentiated histologie types. 
It is pointed out that the lung cancer death rates 
among non-smoking men and women are almost! 
equal, although male rates are slightly higher than 
female rates. The writers state that no sex-linked? 
factor peculiar to lung cancer need be postulated. 
to account for the results on non-smokers. 

K. 


) 


Principal Causes of Death at Sea View Hospital., 
K. Murasawa and V. ALTMANN. Sea View Hosp. 
Bull., January, 1959, 17: 85-94. 

A 10-year review of 570 autopsies (1948 to 1957) 
was made with special emphasis on changing 
causes of death during this decade of improved | 
therapy. In 1948 the main cause of death was 
tuberculosis in 80 per cent, while in 1957 this was 
true in 52 per cent. There was a sharp decline in 
1953, with little change in the next 3 years. Al- 
most 23 of those dying of tuberculosis were over 
fifty vears of age, with this trend especially evi- 


dent 

earei 
mas | 
carci 
error 
pital 
large 
mon: 


Kvei 
Fa 
Ne 
58s 
Th 

a sin 

saret 

per ¢ 
cont: 
prov 
indic 
its d 


Tube 
Te 
Po 
Re 
6: 
Wi 

192 

Fron 

14.6 

mod 

cent 
the | 
spite 
use 

chan 
of tl 
to tl 

of 6 

ister 


Ra 
J., 
Th 
roen 
a Vall 
ner | 
4 
aN 
use 
| 
crea 
Sess 
1 
| 


1 Ger. 
tHAKE 
118 


udy of] 
ery at 
, from 
n, 252! 
ithout 
d; and) 
cludes 
idered 
thirds 
ntimi- 
e. 


>rious 
Adult 
CULO- 
GERY. 
bere. 


917- 
. 


GY | 
men. 
825- 
yn of 
rgest 
were 
was 
f the 
rates 
most! 
than 
nked? 
ated. 


LE 

| 
ital. 
osp. 


957) | 
ging 
ved 
was 
was 
p in 
Al- 
ver 
evi- 


ABSTRACTS 473 


dent most recently. Fourteen per cent were due to 
carcinoma (of which were pulmonary carcino- 
mas and !'49 esophageal). The high percentage of 
carcinoma of the lung was due in part to diagnostic 
error leading to admission to a tuberculosis hos- 
pital. Although 23 per cent showed cardiac en- 
largement, only 4 per cent had ‘‘pure’’ cor pul- 
monale. 
E. Rorustern 


Kveim Tests in Cases of Sarcoidosis and in 
Family Contacts. J. D. Rerp and T. Gessie. 
New Zealand Med. J., December, 1958, 57: 
588-592. 

The results are described of Kveim testing with 

a single batch of antigen in 41 cases diagnosed as 
sarcoidosis. Positive results were obtained in 75 
per cent, and Kveim tests of 21 immediate family 
contacts of these positive reactors with sarcoidosis 
proved to be negative. These findings tend to 
indicate that if sarcoidosis is an infective disease 
its degree of infectivity is low. 


R. Scuick 


Sarcoidosis. The Incidence Found by Mass 
Radiography. M. C. Laine. New Zealand Med. 
J., December, 1958, 57: 593-594. 

The incidence of sarcoidosis as found by mass 
roentgenography in the Wellington and Hutt 
Valley area from 1952 to 1957, inclusive, was 19 
ner 100,000. 

R. Scuick 


Tuberculosis Hospitals in Brazil—Report to the 
Tenth National Congress of Tuberculosis (in 
Portuguese). A. V. Boas and H. P. Ramos. 
Rev. pernambuc. tisiol., July-September, 1958, 
6: 183-298. 

With nearly 60 million inhabitants, Brazil has 
192 hospitals for tuberculosis with 21,743 beds. 
From 1947 to 1951, the patients on admission had: 
14.6 per cent minimal tuberculosis, 35.5 per cent 
moderately advanced tuberculosis, and 45.8 per 
cent far advanced tuberculosis. From 1952 to 1957 
the proportion was practically the same. Thus, in 
spite of therapeutic facilities and the widespread 
use of miniature mass roentgenography, no 
changes were observed concerning the extension 
of the pulmonary lesions in the patients admitted 
to these hospitals. From 1947 to 1952, a reduction 
of 69.7 per cent in hospital mortality was reg- 
istered which, no doubt, was due to the extensive 
use of the new drugs. Since 1953 no further de- 
crease was observed. 

Nearly 60 per cent of the hospitals do not pos- 
Sess a surgery service, and in only 7.7 per cent did 


the number of yearly interventions (all types of 
pulmonary surgery) exceed 50. On admission, the 
infections of more than half of the patients are 
already resistant to isoniazid (59.5 per cent) and 
to streptomycin (57.8 per cent). The need for a 
more efficient network of dispensaries is em- 
phasized. 
J. F. Carnerro 


Tuberculous Infection of Infants by Apparently 
Cured Patients Living in the Home (in French). 
Mme Y. and P. 
Lenorr. Semaine hép., Ann. Pediat., November 
24, 1958, 34: 2824-2829. 

A study was conducted on 159 young children 
with primary tuberculosis. In 98 cases the source 
of infection could be established. Eight of the 
source cases were found to be arrested cases meet - 
ing all of the usual requirements of this diagnosis. 
They had infected 11 of their children or grand- 
children. The writers reached the conclusion that 
it would be necessary to give BCG to all children 
with negative tuberculin tests living in the home 
with tuberculous patients even if these patients 
were considered arrested according to the official 
standard. 

E. Lyon 


The Inhalation of Thorium in Road Dust on 
Niue Island. E. Simpson. New Zealand Med. J., 
December, 1958, 57 : 604-606. 

The roads on Niue Island are constructed from 
crushed coral and ‘“‘makatea,’’ which is a coarse 
white sand rich in fossil shells and containing 
appreciable quantities of thorium. Inhalation of 
this dust has been presumed to produce an occa- 
sional asymptomatic case of pulmonary fibrosis, 
but the inhalation of this thorium-containing dust 
over a 10-year-period has in no other way been 
proved injurious to the health of the Niuean 


people. 
R. Scnick 


Vanadium Poisoning. 8S. Hickiinc. New Zealand 

Med. J., December, 1958, 57 : 607-608. 

A case of poisoning caused by the inhalation of 
vanadium-containing dust is described. The pa- 
tient’s occupation was that of scrubbing the soot 
from the inside of oil boilers used in ships. Analy- 
sis of this dust showed a high vanadium content. 
The patient developed symptoms of a severe 
coryza within 2 hours after exposure, with cough, 
chest pain, headache, and rhinitis. His tongue was 
black with a typical greenish hue which became a 
deep green in the next few days before disappear- 
ing completely. 

R. Scuniex 
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ROENTGENOGRAPHY 


Diagnostic and Therapeutic X-radiation in an 
Urban Population. A. M. Litienretp. Pub. 
Health Rep., January, 1959, 74: 29-35. 
Interviews with a sample of the population in 
Buffalo, N. Y., revealed that 40 to 50 per cent of 
the adult population had received one or more 
diagnostic roentgenographic examinations during 
the preceding 12-month period; 2.5 to 8 per cent 
were therapeutically exposed to roentgen rays 
during their lifetime. The distribution of roent- 
genographic examinations and therapeutic pro- 
cedures by religion and socioeconomic group was 
similar to the distribution of leukemia. 

E. DUNNER 


Reducing Gonad Irradiation in Pediatric Diag- 
nosis. H. A. Bisuop, M. Weser, and B. J. 
O’LovGuuin. California Med., January, 1959, 
90: 20-25. 

The greatest danger of carcinogenesis and of 
genetic damage through diagnostic roentgeno- 
graphic procedures is in children, whose smaller 
bodies are more vulnerable and who have a longer 
life span in which this damage can be realized. 
Film badges placed on the gonad area during 
roent genographic studies indicated widely varying 
degrees of gonad irradiation from similar pro- 
cedures. Unnecessary exposure can be reduced by 
greater beam filtration, use of higher tube po- 
tentials, careful beam collimation and centering, 
closer coning, and shielding of the gonads. A new 
film which was tested reduced exposure time by 
50 per cent. Further reduction was obtained by 
high speed screens. A table is presented showing 
the gonad area exposure measured in various 
diagnostic roentgenographic procedures. 

KE. A. Rourr 


Some Less Familiar Roentgen Manifestations of 
Intrathoracic Histoplasmosis. B. FeE.son. 
A.M.A,. Arch. Int. Med., January, 1959, 103: 
54-62. 

The variety of intrathoracic roentgen patterns 
encountered in histoplasmosis is increasing as ex- 
perience accumulates. Some less familiar roentgen 
manifestations of histoplasmosis are presented, 
including the fibrocavitary form, enlarging histo- 
plasmoma, large multinodular lesions, and certain 
sequelae of long-standing histoplasmic lymphad- 
enitis, such as broncholithiasis, traction divertic- 
ulum of the esophagus, the middle lobe syndrome, 
and superior vena caval obstruction. In the en- 
demic area the disease must be given serious 
consideration in all instances in which a diagnosis 
of pulmonary tuberculosis was formerly en- 
tertained. 

W. J. Srernincer 


ABSTRACTS 


Radiological Observations on 33 Cases of Primary 
Interstitial Myocarditis During an Outbreak 
in the Haifa Area. J. MuNK and K. LEDERER. 
J. Fac. Radiologists, October, 1958, 9: 195-203. 
During a 20-month period in a relatively small | 

Haifa district in Israel, an epidemic of primary 

interstitial myocarditis occurred. A total of 61. 

-ases in children between the ages of 6 months and 

3 years were recognized clinically. Fifty of these 

children died and, except for 1, the diagnosis was ' 

confirmed by post-mortem examination; 11 chil- 
dren survived. The roentgenographic observations 
in 33 cases are presented, the roentgenographic 
features of the disease are defined, and the differ- 
ential diagnostic considerations are discussed. 

K. DeuscHLe 


Normal and Pathologic Lung Segments by 
Selective Angiograms (in German). H. Lonr, 
H. Scuouitrze, and W. Griti. Acta radiol., 
January, 1959, 51: 33-51. 
A report is given on experiences using heart 

catheters in 250 cases of selective angiography of , 

the lungs. The anatomy and roentgenographie ap- 

pearances of the normal arteries of the segments 
are described. Selective angiography of the lung | 
is considered of particular value in the functional 
assessment of an individual segment in cases of 
proposed resection of a part of a lung. The more | 
important roentgenographic signs of pathologi- | 
cally altered segmental arteries, arrived at by | 
comparison of the information obtained from the | 
histologic examination of the operation specimen 
and the angiogram, are presented. 

E. SHaBartT 


Roentgenographic Studies of the Urinary Tract | 
Following Pulmonary Angiography in Tuber- 
culous Patients (in German). H. Scuo.rze and 
K. F. Avsrecut. Tuberkulosearzt, 
1958, 12: 717-721. 

Pulmonary angiography was performed in 200 
cases of pulmonary tuberculosis prior to segmental 
resection and lobectomy. In 50 patients, renal 
excretion of urografin was followed roentgeno- 
graphically after an injection of 100 to 260 ml. of 
this contrast medium. The renal shadow 
clearly defined in all of the cases, but the ureter 
and bladder, in only two-thirds of the cases. All 
of these patients exhibited a marked dilatation of 
the upper portion of the ureter, which was pri- 
marily due to the excessive filling of the bladder. 
The injection of up to 260 ml. of this contrast 
medium did not have any undesirable side effects. 

J. HAaPANEN 
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Axial Transverse Tomography of the Chest. 
8. P. Witk. Radiology, January, 1959, 72: 42-50. 
Axial transverse tomography is a relatively new 

roentgen diagnostic method for securing cross- 

section roentgenograms of a thin slice of the body 

transverse to the longitudinal axis. It requires a 

special table, built in any mechanical workshop, 

which is relatively inexpensive but of no use for 
any other purpose. Satisfactory results depend on 
highly meticulous technique. The roentgenogram 
obtained has relatively poor definition and conse- 
quently is of limited value for the visualization of 
fine structural details. Its main advantage is the 
exact reproduction of the anatomic and topo- 
graphic relaticuship of the various organs and 
structures. Therefore, the procedure is of particu- 
lar value to the surgeon and the radiotherapist. 

Because of absence of distortion, it has great po- 

tentialities for evaluating the size of various or- 

gans and determining the depth and exact extent 
of pathologie processes. 
W. J. STEININGER 


The Indeterminate Pulmonary Infiltration—Our 
Diagnostic Dilemma. Report of Twenty-Three 
Cases of Chronic Granulomatous Disease. J. H. 
Sanps, D. M. Scuuuz, and E. M. Aromstam. 
A.M.A. Arch. Int. Med., January, 1959, 103: 
23-27. 

An analysis of 23 cases of granuloma of the lung 
that presented as indeterminate pulmonary infil- 
trations demonstrates the similar clinical pattern 
of the various fungal and granulomatous diseases 
of the lung, the variability of laboratory aids, the 
important role that surgery plays in both a posi- 
tive and a negative sense, and the increasing need 
for finer and more accurate methods of diagnosis. 
Pulmonary biopsy, the most valuable aid, has 
limiting factors from the pathologic and culture 
standpoints. Every effort, including thoracotomy 
and biopsy, should be made to establish a diagno- 
sis before calling a given lesion tuberculous and 
committing the patient to long-term antitubercu- 
lous therapy. 

W. J. SrerInINGER 


Excavation of Metastatic Nodules in the Lung. 
Roentgenographic Considerations. F. W. Deck 
and R. 8. SHermMan. Radiology, January, 1959, 
72: 30-34. 

Twenty-one cases of metastatic pulmonary 
tumor are reported in which excavation was 
clearly evident. The primary tumors, carcinomas 
or sarcomas, were from most of the common sites. 
There was no specific roentgen appearance asso- 
ciated with the excavation in the metastatic 
nodules, and no correlation with the primary tu- 
mor was noted. There was no constancy in size or 


shape of the cavities or the thickness of the walls, 
and both smooth and irregular internal contours 
were seen. In multiple metastatic foci, cavitation 
was usually present in only a few nodules. The 
reported tendency of Wilms’ tumor nodules in the 
chest to excavate more readily than any other 
type was not confirmed in this study. 
W. J. STEININGER 


A Camera Utilizing the Polaroid Land Process 
for the Reproduction of Roentgenograms as 
Transparencies for Projection. D. B. Hayt and 
J. A. Evans. Radiology, December, 1958, 71: 
871-874. 

A camera is described for the production from 
roentgenograms of 3!4- x 4-inch lantern slides on 
Polaroid Land Transparency Film. The quality 
of the reproductions is approximately equal to 
professionally produced 3!4- x 4-inch slides and is 
considerably better than most 35-mm. and ama- 
teur transparencies in accurately duplicating the 
full range of tones found in a technically good 
roentgenogram. The actual labor time per slide, 
including reproduction and mounting, is ten 
minutes or less. 

W. J. STEININGER 


CHEMOTHERAPY 


Intrathoracic Injection of Amphotericin B in the 
Treatment of Monilial Empyema. I. A. Saror, 
M. L. Lirrmann, and M. M. Cerruti. Sea 
View Hosp. Bull., January, 1959, 17: 95-100. 
After left pneumonectomy and pleurectomy for 

pyogenic (post-tuberculous) empyema with bron- 

chopleural fistula, a complicating infection with 

Candida albicans developed. This was treated with 

intrapleural amphotericin B. The first injection of 

15 mg. caused fever (104°F.) for a week, with 

chills, nausea, and vomiting. Eight days later a 

3-mg. dose was injected with only a slight reac- 

tion. Twenty-four hours later, bioassay of the 
pleural fluid revealed 9 y per cc. of amphotericin 

B, a level about 100 times the minimal inhibitory 

concentration and about 18 times the inhibitory 

dose for C. immitis. The infection was completely 
controlled by this treatment. The patient became 
jaundiced 3 weeks after the first injection, with 
uneventful recovery. The diagnosis was homolo- 
gous serum hepatitis, as hepatotoxicity has not 
been reported with amphotericin. 

E. Rorustein 


The Effect of Isoniazid on the Metabolism of 
Alpha-Keto Acids (in German). D. SreGet and 
H. Iwarnsky. Zéschr. Tuberk., November, 1958, 
112: 160-166. 

The excretion of alpha-keto acids was increased 
after the administration of isoniazid. The excre- 
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tion of free isoniazid and alpha-keto acids was 
parallel. 
J. HAAPANEN 


The Method of Vertical Diffusion. Its Value in 
the Assay of Free Isoniazid in the Serum (in 
French). J. Gosser and G. Canerri. Rev. 
tuberc., Paris, December, 1958, 22: 1077-1085. 
An antibacterial agent in solution, placed at the 

bottom of a tube with Léwenstein-Jensen medium 

inoculated with tuberele bacilli and maintained 
in the vertical position for the length of incuba- 
tion, inhibits the appearance of any culture within 

a certain area of the medium. The zone of inhibi- 

tion, due to diffusion of the antibacterial agent 

into the medium, is the greater the higher the 
concentration of the agent. This phenomenon per- 
mits the assay of diffusible antibacterial agents. 

The value of the method of vertical diffusion for 

determination of free isoniazid in the blood serum 

was studied in 133 cases and compared with the 
usual method in liquid medium. The results were 
excellent. The method is simple, economical, 
rapidly performed, and deserves to be included in 
current laboratory practice. It also permits the 
study of various other problems (after authors’ 
summary ). 

V. Lerres 


First Observations on the Antibacterial Activity 
of Kanamycin in Vitro and in Tuberculosis in 
the Human (in Italian). G. Dapp1, M. Corba, 
C. Grassi, and F. Letpr. Gior. ital. tuberc., 
November-—December, 1958, 12: 313-321. 

The in vitro activity of kanamycin was studied 
against a total of 99 strains of different bacteria, 
21 of which were WM. tuberculosis. Susceptibility to 
the drug was particularly evident among strains 
of Staphylococcus aureus, Bacillus subtilis, Salmo- 
nella typhi, Neisseria gonorrhae, and M. tuberculo- 
sis. The growth of the latter was inhibited also by 
concentrations of the antimicrobial lower than 
1 y per ml. Preliminary observations on the thera- 
peutic effects of kanamycin upon pulmonary 
tuberculosis were very favorable: it seemed that 
a case of choice for its use should be fistulous 
pleural empyema due to a mixed bacterial flora, 
both tuberculous and not. 

I. Arcuertt 


Comparative Study of the Bactericidal Action of 
Kanamycin, Streptomycin, Acriflavine, 8-Aza- 
guanine, and Na Azide Against Tubercle Bacilli 
(in Japanese). K. Kanat, M. Nakasima, and 
K. Yanaaisawa. Jap. J. Bacteriol., December, 
1958, 13: 1101-1106. 

Kanamycin exhibited a remarkable bactericidal 
action against tubercle bacilli in Sauton medium. 


Incorporation of kanamycin into the medium with 
fully grown tubercle bacilli in a final concentra. 
tion of 100 y per ml., and incubation for 5 to 8 
days at 37° C., decreased the number of viable 
bacilli 1,000- to 100,000-fold. Streptomycin was 
superior to kanamycin in bactericidal effect, and 
the metabolic inhibitors acriflavine and Na azide) 
surpassed both streptomycin and kanamycin in 
this activity, but 8-azaguanine at 100 y per ml. 
had only bacteriostatic activity. 
I. TATENO 


The Prognosis in Syphilitic Aortic Aneurysm 
after Treatment with Penicillin. R. Warp and 
L. Reap. Brit. J. Dis. Chest, January, 1959, 
53: 52-56. 

Thirteen cases of syphilitic aortic aneurysm 
have been treated with penicillin. On diagnosis, 
all had definite symptoms which suggested that 
death might occur within 1 or 2 years. Nine pa- 
tients are leading reasonably normal lives, having 
been observed for varying periods between 32 and 
74 months. 


Penicillin relieves many of the symptoms of ¢ 


patients suffering from syphilitic aortic aneurysm. 
The improvement in general condition and the | 
gain in weight noted in several cases indicate that 
occult lesions are present elsewhere than in the 
cardiovascular system in these cases. Relief of | 
pain, when present, occurred in less than 6 weeks, | 


but there was a continued improvement in the ) 


general condition of the patient for many months, 
even up to 1 year, after the completion of treat- | 
ment. As for the hemoptyses, it is difficult to 
understand why penicillin therapy should lead to 
their cessation; they were a leading symptom in | 
3 cases. Penicillin has been shown to have a 

marked effect on the Treponema pallidum and 

syphilitic granulation tissue. It appears that this 

beneficial effect may mitigate against rupture of } 
the aneurysmal wall. 


M. J. SMALL 


Acute Upper Respiratory Disease: Clinical and 
Bacteriological Response to Short-Term Treat- 
ment with Penicillin V. J. hk. Wueever, R. F. 
Piorkin, D. Fromme, and N. J. Pediat., 
November, 1958, 53: 571-578. 

Clinical and bacteriologic studies on 81 patients 
with upper respiratory diseases who were treated 
with oral penicillin V are reported. Excellent 
clinical responses were observed in 75 of the 81 
patients. A procedure of studying inocula from 
nasopharyngeal and pharyngeal smears stained by 
the Gram technique is described. This technique 
has been valuable for screening purposes when 
laboratory facilities are limited or burdened. 
Nasopharyngeal and pharyngeal smears and cul- 
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tures from patients who had received penicillin V 
for 24 hours showed a significant decrease in 
gram-positive cocci as compared with smears and 
cultures taken before treatment was started. 
Among these 81 patients who received penicillin V 
orally for 4 to 5 days, there were no serious reac- 
tions. There were 2 instances of maculopapular 
rashes which subsided uneventfully. 
M. J. SMALL 


Treatment of Pulmonary Tuberculosis with 
Pyrazinamide (in Italian). I. GramBRrone, M. 
Deopato, A. Capocarpo, and E. CAaNnNnapa. 
Gior. med. e tisiol., No. 5, 1958, 7: 665-681. 
Twenty patients with different forms of pul- 

monary tuberculosis, half of whom were previ- 
ously treated with other antimycobacterial drugs, 
were given pyrazinamide in a daily dosage of 0.04 
gm. per kg. of body weight for a period of 30 days. 
The results, as controlled clinically, roentgeno- 
graphically, and by laboratory findings (presence 
of tubercle bacilli, blood sedimentation rate, 
serum-lability tests, et cetera), were more evident 
in the patients with recent exudative forms. No 
side effects due to intolerance to the antimicrobial 
were observed. 

Control of 6 patients who after a rest period of 
30 days repeated the same treatment for another 
month, was very satisfactory both clinically and 
roentgenographically 10 to 15 months after ter- 
mination of treatment. 

I. ARcHETTI 


Experience with Pyrazinamide in the Treatment 
of Pulmonary Tuberculosis (in Finnish). J. 
PATIALA and K. Asp. Duodecim, November, 
1958, 74: 646-650. 

Thirty patients with chronic pulmonary tuber- 
culosis were treated with pyrazinamide and _ iso- 
niazid. The daily doses were 35 mg. and 5 mg. per 
kg. of body weight, respectively. Roentgeno- 
graphically, 21 patients improved. In 5 cases, 
sputum conversion was recorded. No serious side 
effects were noted. 

J. HAAPANEN 


The Effect of L-Triiodothyronine in Pulmonary 
Tuberculosis: A Pilot Study. J. H. Nopine, H. 
Yosuizawa, W. Weiss, 8. C. R. 
and M. Tummituio. Am. J. M. Se., January, 
1959, 237: 27-42. 

A total of 61 patients were enrolled in a study 
of tuberculosis therapy and, by random selection 
with pairing of cases, treated either with triiodo- 
thyronine or with a placebo in addition to stand- 
ard antituberculous therapy. An average dose of 
triiodothyronine of 202.6 y per day was achieved, 
and continued for an average period of 5.3 months. 


This dose was sufficient to make the patients, in 
general, mildly thyrotoxic, as evidenced by con- 
tinued tachycardia, failure to gain weight, failure 
to show increased serum cholesterol, and suppres- 
sion of thyroidal I uptake, in contrast to 
placebo-treated controls. No significant difference 
was observed in sputum conversion and resolution 
of infiltration in the patients treated with tri- 
iodothyronine as compared to the controls. Simi- 
larly, there was no significant difference observed 
in the rate of cavity closure in the 2 groups until 
the sixth month of therapy, when the placebo 
group did somewhat better than those patients 
treated with triiodothyronine (Authors’ sum- 
mary ). 
W. J. STEININGER 


PULMONARY PHYSIOLOGY 


An Experimental Study of the Effect of Chronic 
Atelectasis on Pulmonary and Bronchial Blood 
Flow. R. M. Perers, W. E. Lorine, and W. H. 
Sprunt. Circulation Res., January, 1959, 7: 
31-36. 

In a series of 4 dogs and 1 patient, the effect of 
uncomplicated chronic atelectasis due to transec- 
tion of one bronchus was studied. The blood flow 
to such a lung diminishes to 10 to 15 per cent of the 
total cardiac output. This diminution in flow is the 
result of local constriction of the pulmonary 
artery bed. The constriction is not solely the 
result of local anoxia, but is probably enhanced by 
collapse of the alveoli. No increase in bronchial 
collateral circulation was noted in these lungs. 

W. J. STEININGER 


Inhibition of Carbonic Anhydrase: Its Effect on 
Carbon Dioxide Elimination by the Lungs. J. 
C. Mrrnoerer..J. Appl. Physiol., January, 1959, 
14: 109-115. 

The effect of carbonic anhydrase inhibition on 
carbon dioxide elimination by the lungs has been 
studied in dogs by the following 4 experimental 
approaches: (1) The alveolar pathway (Pao, and 
Pxcog) Was measured during the hyperventilation 
which follows carbonic anhydrase inhibition and 
compared to the normal pathway at the same 
hyperventilation. (2) The alveolar gas tensions 
were measured following carbonic anhydrase in- 
hibition when the ventilation was held constant. 
(3) The changes in Paco. were measured when the 
ventilation was suddenly artificially changed to a 
new level in the presence of carbonic anhydrase 
inhibition and in normal animals. (4) The CO. 
output was measured directly during the hyper- 
ventilation which results from carbonic anhydrase 
inhibition, during the same hyperventilation in 
the normal animal and following carbonic anhy- 
drase inhibition when the ventilation is held con- 
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stant. These experiments demonstrate an imme- 
diate fall in CO, output relative to the ventilation 
when carbonic anhydrase is inhibited, resulting in 
CO, retention until a new steady state has been 
reached. An hypothesis is presented to explain the 
effect of carbonic anhydrase inhibition on CO, 
transport (Author’s summary). 

A. L. L. Bett, JR. 


Regulation of the Pulmonary Ventilation in Pul- 
monary Emphysema. Priority of Respiratory 
Effort over the Respiratory Center. A. L. 
Baracu. A.M.A. Arch. Int. Med., January, 
1959, 103: 9-14. 

Among the factors which regulate the pulmonary 
ventilation in patients with pulmonary emphy- 
sema, the degree of respiratory effort and the 
associated energy involved in breathing play a 
significant role. Procedures which enhance the 
efficiency of alveolar ventilation frequently result 
in a marked lowering of the minute volume of 
breathing, despite the continued presence of 
hypercapnea. Evidence is presented which indi- 
cates that this response is not due to insensitivity 
of the respiratory center, but rather to a priority 
of the factors which diminish the heightened work 
of breathing and the resultant dyspnea (Author's 
summary ). 

W. J. STEININGER 


Effect of a Patient-Cycled Breathing Aid on 
Ventilatory Efficiency in Pulmonary Emphysema 
and Poliomyelitis. A. L. Baracu and G. J. Beck. 
J. Chronic Dis., November, 1958, 8: 615-628. 

A study was made of physiologic and clinical 
response to a mechanical breathing aid. This de- 
vice, called a Pneumatic Breathing Aid, permitted 
the patient to select the total minute volume of 
ventilation by regulating the respiratory rate. 
Reserve volume respiration was increased. The 
apparatus utilizes a pneumatic jacket to produce 
compression of the anterior lateral chest wall. In 
6 patients with poliomyelitis, there was an increase 
in tidal air accompanied by an increase in total 
minute volume of breathing. Similar response was 
found in 10 of 16 patients with pulmonary emphy- 
sema. 

C. A. Ross 


The Effect of a New Bronchodilator Aerosol on the 
Air Flow Dynamics of the Maximal Voluntary 
Cough of Patients With Bronchial Asthma and 
Pulmonary Emphysema. H. A. BickERMAN and 
8S. Irxin. J. Chronic Dis., November, 1958, 
8: 629-636. 

The inhalation of a new bronchodilator aerosol 
consisting of 0.4 per cent isoproterenol and 2 per 
cent phenylephrine in 10 per cent propylene glycol 
was used. Air-flow dynamics and maximal volun- 
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tary cough were studied in 25 patients with pul- 


monary disease and 18 healthy subjects. Signifi- 
cant improvement occurred in those patients with : 
pulmonary disease in contrast with the lack of 
change in healthy subjects as measured by the 
pneumotachographic tracings of the peak and | 
mean air flow rate and volume of air expelled with | 
cough. 
C. A. Ross | 
? 


Lactic Acid Concentration of the Blood Before and 
After Passing Through the Lung (in German). 
R. Bitcuer., E. 8. Bicuer., P. Hermpure, and 
M. Scuwas. Klin. Wehnschr., November 15, 
1958, 36: 1078-1082. 

Cardiac catheterization was performed in 30 
patients for diagnostic reasons. Blood was taken | 
from the pulmonary artery (by means of the 
catheter) and simultaneously from the brachial | 
artery in order to determine the lactic acid con- 
tent of the blood before and after it passed through 
the lung. Care was taken to reduce the extravasal 
glycolysis to a minimum. The object of the investi- 


gation was to determine intrapulmonary oxida- ¢ 


tion, namely, whether lactic acid is produced or | 
eliminated by the lung. | 

Significant lactic acid increase was found in the | 
blood of 23 patients after it passed through the 
lung (8 patients with bronchogenic carcinoma— 
the disease is known to produce lactic acid—, 8 
tuberculous patients, 6 cardiovascular patients, 
and 1 patient with chronic bronchitis). It is 
assumed that in these patients lactic acid was 
produced by the lung. In 7 patients with liver 
damage (proved histologically), a considerable 
decrease of lactic acid was recorded after lung 
passage. The suggestion is offered that the lung 
eliminates lactic acid from the blood in case of a 
damaged liver, taking over its function. 

Z. Viriau 


The Pulmonary Circulation Following Pneumo- 
thorax and Vagotomy in Dogs. D. H. Simmons 
and A. Hemrneway. Circulation Res., January, 
1959, 7: 93-100. 

Induction of pneumothorax in anesthetized dogs 
with a volume of air equal to the functional 
residual capacity does not lead to any immediate 
change in pulmonary artery or vein pressures or 
the pressure gradient. Cardiac output drops and 
pulmonary vascular resistance is elevated. This 
change in pulmonary resistance is essentially un- 
affected by vagotomy and is likely a mechanical 
effect of decreasing lung volume. Vagotomy alone 
leads to a decrease in cardiac output and an in- 
crease in pulmonary vascular resistance, possibly 
also because of mechanical effects. 

W. J. STEININGER 
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Respiratory Function in the Retractive Syndromes 
(in Italian). F. Sents and M. Pezza. Arch. 
tisiol., June, 1958, 13: 484-530. 

The purpose of this study was to evaluate the 
physiopathologic aspects of the retractive syn- 
dromes by thoracopneumography, bronchospirom- 
etry, and by determining the gaseous content of 
the blood. The results obtained in 14 patients are 
given in detail with a short clinical history. Gen- 
eral deductions which could be drawn from the 
analysis of all of the data summarize the conclu- 
sions of the paper, which were as follows: (1) The 
respiratory capacity was remarkably reduced in 
the lung with fibrothorax; the values of the air 
reserve were low and sometimes completely ab- 
sent; oxygen uptake was similarly reduced. (2) 
The controlateral lung always showed functional 
compensation. (3) The behavior of the gases in 
the blood and of the circulatory volume was normal. 

I. ARcHETTI 


Presence of Crescent-shaped Cells in the Walls of 
Pulmonary Cavities (in Italian). Q. Lunerra. 
Ann. med. Sondalo, September-October, 1958, 6: 
340-354. 

The walls of 40 tuberculous lung cavities re- 
moved by operation were studied. The anatomic 
sections were fixed in Bouin solution and stained 
by different methods for histologic and histochem- 
ical analysis. Using the Hotchkiss-McManus 
technique for mucopolysaccharides, special clus- 
ters of cells were found in the walls of 70 per cent 
of the cavities: the cells were of a constant size and 
characterized by the presence in the cytoplasm of 
a crescent-shaped structure strongly positive for 
the periodic acid Schiff reaction. 

These cells, whose morphology and nuclear and 
cytoplasmic structures were similar to those of the 
reticuloendothelial cells, might be the expression 
of detersive phenomena. Their meaning is dis- 
cussed and three possible hypotheses are tenta- 
tively adopted to explain their presence. 

I. ARCHETTI 


The Function of the Right Heart and of the Lesser 
Circulation in Fibrothorax (in Italian). M. 
Pezza and F. Sents. Arch. tisiol., November, 
1958, 12: 983-1022. 

The clinical history of 8 patients is given with 
the data obtained by electrocardiography, cardiac 
catheterization, bronchospirometry, and blood 
gas analysis. While the electrocardiograms were 
practically normal, showing no special irregularity 
in the heart action, the cardiac catheterization 
evidenced in all of the cases overwork of the 
right heart, as revealed by an increased value of 
systolic pressure both of the ventricle and of the 
pulmonary artery. 


Using the data obtained, emphasis is placed 
upon two factors which should have a particular 
effect on the behavior of the right heart and of the 
lesser circulation of persons with fibrothorax: the 
simultaneous reduction of the static and dynamic 
equilibrium so that the functional damage is less 
evident in these conditions than in other pneumop- 
athies; and the good functional compensation of 
the contralateral lung. For both of these reasons, 
patients with fibrothorax seldom show circulatory 
and respiratory insufficiency. 

I. Arcuert 


Left Heart Catheterization by the Transbronchial 
Route (in Portuguese). C. VasconceLos, A. 
Burid, A. Lacompe, and E. 
Arq. brasil. med. nav., December, 1958, 19: 7697- 
7712. 

Transbronchial catheterization of the left 
auricle was performed 25 times in candidates for 
mitral or aortic valvulotomy. The advantages of 
this method over percutaneous puncture of the 
left heart are discussed. 

J. F. CARNEIRO 


MICROBIOLOGY AND IMMUNOLOGY 


The Use of Irradiated Tuberculosis Vaccine in 
Leprology (in Portuguese). J. Martano. Arq. 
mineir. leprol., April, 1958, 18: 73-80. 

In lepromin-negative leprosy contacts, the 
administration of irradiated tuberculosis vaccine 
(Parke, Davis) succeeded in converting the lepro- 
min reaction to positive in 95.1 per cent of cases. 
The lepromin test should be done 30 to 60 days 
after the third injection of vaccine. 


J. F. CARNEIRO 


Behavior and Significance of the Cytochemical 
Reactions and Catalase Activity of Tuberculous 
Mycobacteria (in Italian). B. Rescigno and A. 
AuipertTA. Arch. tistol., December, 1958, 13: 
1065-1080. 

The virulence of 13 strains of M. tuberculosis 
and 2 paratuberculous strains, whose behavior in 
the guinea pig and toward antimicrobials was 
known from previous experiments, was tested 
using Dubos neutral red, Desbordes Nile blue, 
and for catalase activity. According to the results 
obtained, it was concluded that all three reactions 
were not as reliable as the biologic test in the 
guinea pig and that, in spite of their failure and 
disagreement, they helped in understanding some 
of the biologic properties of mycobacteria. 

I. ARCHETTI 
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The Differing Capacity of ‘‘Free”’ and ‘‘Protected”’ 
Microorganisms to Absorb Radioactive Isoni- 
azid (in Italian). G. Curcr, B. Rescigno, and 
R. Vireo. Arch. tisiol., November, 1958, 13: 
970-982. 

According to Monaldi, ‘‘free’’ microorganisms, 
i.e., dispersed rather than aggregated, are more 
susceptible to antimicrobials than those clustered 
together ina mass (‘‘protected’’ microorganisms ). 
To prove this hypothesis, the quantity of isoniazid, 
marked with C™ and absorbed by an equal amount 
of either free or protected tubercle bacilli (strain 
H37Rv, normally susceptible to isoniazid), was 
measured using a Geiger counter. The results 
showed that free bacilli absorbed a much higher 
amount of the drug than did the protected ones. 

I. ARCHETTI 


Chemical Constitution and Biologic Activity of 
Trichloroacetic Extracts of a Virulent and Non- 
virulent Strain of M. Tuberculosis (in Italian). 
L. Curccacer, G. Bo, and B. C. Nava. Gior. 
ital. tuberc., November-December, 1958, 12: 
323-328. 

Trichloroacetic extracts, obtained from a viru- 
lent (H37Rv) and a nonvirulent (H37Ra) strain of 
M. tuberculosis according to Boivin and Mesro- 
beanu’s technique, were analyzed: (a) by electro- 
phoresis; (b) for their sugar content, amino sugars, 
uronic acid, and amino acids; (¢) for their toxicity 
and action upon experimental tuberbulosis in 
white mice. Results were as follows: (a) electro- 
phoretie mobility was different in the two ex- 
tracts; (6) both contained galactose, glucose, 
mannose, arabinose, a fifth still undetermined 
sugar, and neither amino sugars nor uronic acids; 
(c) both had a low toxicity for white mice, while 
their influence upon experimental tuberculosis 
was different: the extract of the virulent strain 
increased the severity of the experimental disease 
and the other did not influence it at all. 

I. ARCHETTI 


EXPERIMENTAL PATHOLOGY 


Experimental Pulmonary Silicosis in Rats with 
Spontaneous Tuberculous Infection (in Italian). 
F. Levis, A. Outviert, and B. Pernis. Med. 
lavoro, December, 1958, 49: 725-734. 
Spontaneous tuberculous lesions, as shown by 

histologic examination, were found in 4 albino 

rats of the Sprague-Dawiey strain which belonged 
to two different groups of animals under experi- 
mental conditions for studying the development 
of silicosis. Granulomatous nodules were scattered 
in the lungs and characterized by a central area of 
epithelioid cells mingled with giant cells, and often 
by a peripheral thick zone of cells of the lympho- 


eytic type. It was observed that the silicotic 
lesions were in a much more advanced stage of 
evolution than was usually observed in such 
experiments, presenting the same pattern as 
other noninfected animals killed two months 
later. It was speculated that the well known 
adjuvant property of products of M. tuberculosis 
to enhance antigenic stimulus could have had a 
part in speeding up and increasing the reticulo-) 
hystiocytic reaction, so that the increased severity 


of silicotuberculosis could be the result of an aug- 
mented immunologic response. 
I. ARCHETTI 


Morphologic Studies of Pulmonary Silicosis 
Considered as an Immunologic Disease: } 


I. Experimental and Histochemical Research on 
the Evolution of Lesions Produced by Pure 
Quartz Dust (in Italian). F. Levis, A. OLtviert, | 
P. M. Capra, and B. Pernis. Med. lavoro, 
December, 1958, 49: 735-759. 

Twenty-two Sprague-Dawley albino rats were | 
put in special rotating cages where they inhaled } 
98 per cent pure quartz dust 4 hours daily for a| 
total of 96 hours. The animals were then killed at 
different intervals from 15 days to 10's months 
after the end of the experiment and the organs 
were fixed for histologic examination. The evolu- 
tion of the lesions caused by the dust, which were 
always in the bronchial wall, was followed and the 
results are given in detail according, to the differ- | 
ent stages. In the first period the particles were | 
ingested by macrophages; after 45 days the lesions 
were well defined and became larger and larger, 
with necrosis of the phagocytes and the appear- 
ance of a reactive zone with some plasma cells at 
the beginning, which were more numerous there- 
after; there was an increase in fibrocytes and _ 
reticular fibers until the characteristic hyaline 
substance was formed. The lesions in the lymph 
nodes are described and the results obtained in 
counting the plasma cells are given. 

The importance of these cellular elements as 
antibody producers is particularly emphasized. 
The hypothesis is assumed that some antigenic 
substances were released from the altered macro- 
phages, which caused both the plasma cellular 
reaction and the subsequent formation of the 
hyaline silicotie lesions. 


II. Experimental and Histochemical Research on 
the Evolution of Lesions Produced by Mixed 
Dust (Coal Mine Dust with Low Quartz Content) 
F. Levis, A. CARBONARA, and A. OLIVIERI: 
760-786. 

Two groups, consisting of 24 Sprague-Dawley 
albino rats each, inhaled either pure vegetal coal 
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dust or coal mine dust with a low quartz content 
(8 per cent ). The methods of examination were the 
same as those used in the preceding paper. In 
spite of the fact that the appearance and evolution 
of the lesions were similar to those in the rats 
which inhaled pure quartz dust, some differences 
could, however, be found: (a) the necrosis of 
macrophages occurred much later; (b) plasma 
cellular reaction was much less intense. 

From these observations a few hypotheses were 
assumed: (a) the alteration of the macrophages 
was slower because of the smaller amount of 
quartz content in the lesions and, therefore, a 
smaller amount of immunologically active sub- 
stance was consequently released; (b) the less 
intense plasma cellular reaction decreased to a 
minimum the possibility of precipitation of the 
hyaline substance which, according to many 
researchers, should be considered as the product 
of an immunologic reaction; (c) the smaller 
amount of hyaline substance did not cause com- 
plete blocking of the lesions as was observed in 
silicotic lesions due to pure quartz inhalation. 

I. ARCHETTI 


Stretch Reflexes from the Dog’s Lung to the 
Systemic Circulation. P. F. Satispury, P.-M. 
Gautiettr, R. J. Lewin, and P. A. Riesen. 
Circulation Res., January, 1959, 7: 62-67. 
Evidence is presented that reflex systemic vaso- 

dilatation occurs after stretching dogs’ lungs by 

either mechanical traction or positive pressure 
ventilation under conditions of separate pulmo- 
nary and systemic perfusion. This reflex is medi- 
ated by the vagus. 

W. J. SreErNINGER 


The Erythrocyte Sedimentation Rate in Plasma 
Detergent Mixtures. I. Dickson. Brit. J. Dis. 
Chest, January, 1959, 53: 68-74. 

Experiments are described which show that 
addition of small amounts of a cationic detergent 
to blood plasma causes a diminution in the eryth- 
rocyte sedimentation rate and an increase in the 
plasma viscosity. In the concentration used, the 
detergent did not have any effect on the erythro- 
cytes. Electrophoresis of a similar serum-deter- 
gent mixture showed modification of the gamma 
globulin and, to a lesser degree, in the alpha-2- and 
beta globulin peaks. Addition of calcium chloride 
solution to a plasma-detergent mixture failed to 
produce a fibrin clot. 

The theory is advanced that electrical forces 
acting in the colloidal solution of the plasma pro- 
teins have an effect on aggregate formation and, 


therefore, on sedimentation rate. It has been 
shown that both fibrinogen and gamma globulin 
are the protein fractions most likely to be in- 
creased in the plasma of tuberculous patients. 
The raised erythrocyte sedimentation rate and 
the increased plasma viscosity are probably, 
therefore, both manifestations of the same factor, 
namely, the increased amounts present of these 
two protein fractions. 
M. J. SMALL 


Ciliary Streaming Through the Larynx and 
Trachea. A. C. Hitpine. J. Thoracic Surg., 
January, 1959, 37: 108-117. 

Material from freshly killed cows and calves 
was used with preservation in plastic bags to pre- 
vent drying. It was unnecessary to warm the 
specimens above room temperature to preserve 
ciliary activity. The pattern of ciliary streaming 
was found to avoid flow across the vocal cords; 
eventually, practically all of the drainage in the 
lower tract passes through the interarytenoid 
region. The observed flow in the larynx was at- 
tributed to a combination of oblique traction 
upon the mucous blanket and oblique planes of 
ciliary beat. In the trachea both the ciliary beat 
and the direction of ciliary streaming seem to be 
parallel to the long axis of the trachea. 

It is noted that tuberculous lesions occur com- 
monly in the interarytenoid area, where the flow 
of tubercle bacilli reaches the greatest concentra- 
tion. On the other hand, carcinogenesis seems to 
involve many insults of minimal duration and 
these conditions would prevail where the mucous 
blanket is retarded in its flow. Such an area would 
be at the level of the vocal cords, at or near the 
midline anteriorly, where the mucous blanket 
ceases axial progress and is torn asunder to flow 
at right angles in opposite directions. Actually 
this is where carcinoma of the larynx is most apt 
to be found. Carcinoma of the bronchial tree is 
prone to occur at the root of the lung, where there 
are large obstructing openings from tributary 
bronchi and where squamous islands are apt to 
occur. Carcinoma rarely occurs in the trachea 
where the ciliary streaming is free and uninter- 
rupted. 

R. E. MacQuiae 


The Diagnostic Significance of the Tuberculin 
Test in Experimental Tuberculosis in Guinea 
Pigs (in German). M. Kiennoiz. Tuberkulo- 
searzt, January, 1959, 13: 21-27. 

Tuberculous patients are apt to become negative 
reactors while undergoing a course of chemother- 
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apy. Similar observations were made in guinea 
pigs which had been infected with tubercle bacilli 
isolated from patients who were undergoing pro- 
longed chemotherapy. Increasing the intradermal 
test dose from 0.02 ml. to 0.05 ml. of Old Tuber- 
culin resulted in an increase from 21.6 to 81.2 per 
cent of positive reactions in guinea pigs, and in a 
reduction by 6 days of the average length of the 
preallergic phase. 
J. HAAPANEN 


The Cytology of Sputum. F. A. O’HaGan-Warp. 
South African M. J., December 13, 1958, 32: 
1185-1187. 

The preparation and staining of slides for cyto- 
logic examination of the sputum is presented. The 
distinguishing characteristics of the various cells 
seen are described, and this description is sup- 
ported by an illustration of each type. 

R. Scuick 


Influence of Corticosteroids upon Tuberculous 
Inflammation (in French). O. A. Ouvarova. 
Rev. tuberc., Paris, December, 1958, 22: 1127- 
1141. 

The administration of short courses of cortico- 
tropin and cortisone (2 weeks) in experimental 
tuberculosis of guinea pigs and rabbits produced a 
diminution of the inflammatory reaction at the 
site of inoculation and inhibited generalization of 
tuberculous infection. These hormones differed 
somewhat in their effect upon the inflammatory 
process: in guinea pigs, corticotropin increased 
the activity of the various elements of connective 
tissue, enhancing phagocytosis and contributing 
to the resolution of specific inflammatory foci. 
The action of cortisone was more limited: it pro- 
duced diminution of perifocal inflammation; the 
lesions became more productive; but phagocytosis 
and antibody formation was apparently not 
stimulated, since there was no proliferation of 
active connective tissue cells and plasma cells in 
the foci of specific inflammation. The effect of 
desoxycorticosterone was characterized by in- 
creased inflammatory reaction and liquefaction 
of caseous masses. 

V. Lerres 
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Histopathologic Pattern of the Reactivity of the 
Reticuloendothelial System in Treated and Un- 
treated Human Tuberculosis (in Italian). V. 
Gammarrorta, G. De Ritis, and M. Caraccro.o, 
Gior. med. e tisiol., No. 4, 1958, 7: 433-452. 

The behavior of the reticuloendothelial system 
in human tuberculosis, both treated and untreated 
with antimicrobials and physical therapy, was 
studied in 200 cases of death due to generalized 
specific infection. On the basis of the results ob- 
tained in these studies, it was concluded that the 
reaction of the reticuloendothelial system was 
always clearly demonstrable from the earliest 
phases of the disease; that the intensity and 
characteristics of this reaction differed according 
to the amount of infecting bacilli, individual reac- 
tivity, use of therapeutic means, and also accord- 
ing to the organic structure, in spite of the fact 
that it is difficult at present to find tuberculous 
lesions disseminated in organs other than the 
original ones because of the favorable influence of 
therapy. 

It was finally observed that the reticuloendo- 
thelial system always played a notable part in the 
evolution of the disease, in spite of the great 
efficacy of therapy. 

I. ARCHETTI 


Pathologic Findings in the Heart in Death Re- 
sulting from Chronic Pulmonary Tuberculosis 
(in Italian). V. GammMarrota, G. De Ritts, and 
M. Caraccro.o. Gior. med. e tisiol., No. 5, 1958, 
7: 599-624. 

The data presented are based upon a gross 
anatomic and histologic study of the hearts of 42 
persons who died due to bilateral chronic pulmo- 
nary tuberculosis after a period of 5 to 12 years of 
illness. In 36 cases there was enlargement of the 
cavities, more evident in the right than in the 
left ones; in 2 cases brown atrophy was observed. 
The cardiac walls were of different thickness, 
mostly thinner than normal; in only 1 case was 
total hypertrophy found. Histologic observations 
showed regressive processes of the muscular cells, 
exudative phenomena, histiocytic reaction, scle- 
rosis of the interstitial tissue and, finally, general 
arterial and perivascular lesions. 
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